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HOW  MANY  PHARMACEUTICAL 
COMPANIES  GET  THANK-YOU 
LETTERS  FROM  ANIMAL  LOVERS? 

A  member  of  the  public  contacted  us  because  she  needed  some  sodium 
bicarbonate  capsules  for  her  dog.  And  her  vet  couldn't  get  hold  of  any. 
So  a  member  of  our  staff,  Lorraine  Kennedy,  arranged  for  a  supply  to 
be  sent  to  her  via  her  vet.  In  turn,  the  woman  sent  us  a  letter  and  a 
picture  of  her  dog  to  express  her  gratitude. 
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RPSGB  objects  to  Hc45  switch 

The  Royal  Pharmaceutical  Society  has  refuted  the  suggestion  tli.it 
hydrocortisone  is  safe  as  a  GSL  medicine,  and  has  warned  of  possible 
incidences  of  misuse  as  a  result  of  non-pharmacy  sales 

Society  branch  funding  cut  by  £25,000 

The  RPSGB  has  reduced  grants  to  local  branches  to  fund  its  modernisation 
programme.  In  future,  branches  will  receive  a  reduced  core  amount  and  will 
have  to  apply  for  grants  for  extra  activities 


Around  the  world  alone 

John  Dennis  (left)  from  Toronto  in  Canada  became 
the  first  skipper  with  diabetes  to  complete  the  first 
leg  of  the  Around  Alone  yacht  race  on  October  3 


NPA  calls  PIL  proposals  'ridiculous' 

Government  proposals  to  allow  pharmacists  to  photocopy  patient  information 
leaflets  have  been  described  as  nonsense  and  unworkable  bv  the  NPA  board 


ABPI  urges  an  end  to  bulk  dispensing 

The  Association  of  the  British  Pharmaceutical  Industry  is  pushing  the 
Government  to  complete  the  move  to  to  original  pack  dispensing 

Fewer  new  products  force  EMEA  budget  cut 

The  European  Medicines  Evaluation  Agency  has  reduced  its  budget  by  7  per 
cent  after  the  number  of  new  product  applications  it  received  halved 


Feverfew  in  migraine 

This  week  we  look  at  the  efficacy  and  adv  erse  effects  of  the  plant  Feverfew 
as  an  alternative  treatment  for  migraine 
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Skin  deep  24 

In  our  skincare  special  we  discuss  do's  and  don'ts  for  sensitive  skin, 
answer  y  our  most  frequently  asked  questions,  and  look  at  the  latest 
cosmetic  products  to  hit  the  shelves 
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RPSGB  objects 
to  Hc45  switch 


The  Royal  Pharmaceutical 
Society  has  objected  to  the 
proposed  reclassification  of 
hydrocortisone  cream  as  a  GSL 
medicine  for  the  treatment  of 
insect  bites  and  stings. 

Stephen  Lutener,  the  Society's 
head  of  professional  conduct, 
countered  the  suggestion,  in  the 
Medicine  Control  Agency's 
consultation  letter  ARM4,  that 
hydrocortisone  has  been  found  to 
be  safe  and  not  subject  to  misuse. 

"The  reason  that 
hydrocortisone-containing 
products  have  been  available  for 
many  years  from  pharmacy 
premises  without  serious 
incidents  arising  is  due  to  the 
vigilance  of  pharmacists  and  their 
staff  in  preventing  inappropriate 


purchase,"  he  said  in  the  Society's 
response  \oARM4  (C&D,  August 
24,  p4). 

He  added  that  there  have  been 
many  occasions  where 
pharmacists  have  refused  sales 
and  suggests  that  this  would  not 
be  the  case  for  sales  made  through 
non-pharmacy  outlets.  Such  sales 
will  not  be  accompanied  by 
professional  advice  and  staff  will 
not  be  in  a  position  to  recognise 
that  enquiries  should  be  made  if 
the  purchase  is  for  a  child,  he  said. 

"Although  PILs  would  set  out 
the  necessary  instructions  and 
warnings,  it  is  probable  that  many 
purchasers  would  use  the  product 
immediately,  before  taking  the 
time  to  read  the  leaflet. 

"Indeed  it  is  possible  that 


having  obtained  relief  from  the 
cream,  the  leaflet  will  not  be  read 
at  all,"  he  warned. 

The  NPA  has  echoed  Mr 
Lutener's  comments,  adding  that 
it  was  "quite  likely"  that  the 
product  would  be  used 
inappropriately  if  made  GSL  and 
sold  without  the  intervention  of  a 
pharmacist. 

And  it  is  not  clear  from  the 
consultation  document,  said  the 
NPA,  whether  any  proposed  GSL 
product  would  carry  warnings 
against  using  it  on  the  face. 

Even  if  they  did  include 
warnings,  experience  suggests 
that  patients  rarely  read  the 
leaflets,  said  the  NPA. 

The  MCA  has  had  40  responses 
to  ARM4  specifically  about  Hc45. 


Society  ditches  STV  for 
Council  elections 


In  future  pharmacists  will  be 
elected  to  the  Royal 
Pharmaceutical  Society's  Council 
using  a  'first  past  the  post'  system 
after  the  ruling  body  decided  to 
ditch  the  controversial  single 
transferable  vote  at  a  meeting  last 
week. 

In  going  for  FPTP  -  where 
voters  have  one  vote  for  each 
vacant  place  -  Council  went 
against  the  recommendations  of 
its  Modernisation  Steering 
Group. 

The  new  system  will  be 
implemented  as  soon  as  is 
practicable  and  will  be  carried 
forward  to  elect  pharmacist 
members  of  Council  when  and  it 
it  is  reformed  (see  C&D  Sept  28, 
p6). 

Changing  the  voting  system 
would  have  little  impact  on  voter 
participation,  Council  members 
were  advised  at  last  week's 
meeting,  at  w  hich  further 
recommendations  on  the  reform 
of  Council  were  considered. 

Independent  advice  also 
suggested  that  STV  was 
'scrupulously  fair'  and  was  more 
likely  to  ensure  that  minority 


groups  within  the  Society 
achieved  representation. 

FPTP  was  transparent  and 
easily  understood,  but  could 
throw  up  serious  anomalies  in  the 
result.  It  could  not  mitigate 
against  the  impact  of  larger 
interest  groups  voting  en  masse. 

Council  member  Peter  Curphey 
said  STV  had  been  "a  thorn  in 
the  flesh  of  the  membership  since 
it  had  been  introduced  26  years 
ago".  Nicola  Gray  added  that  the 
views  of  members  on  the  subject 
far  outweighed  any  advantages 
STV  might  have. 

Council  members  also 
dismissed  a  recommendation  that 
two  places  should  be  reserved 
with  the  pharmacist  membership 
of  a  reformed  Council  for  senior 
pharmacists  with  educational  and 
scientific  expertise. 


All  pharmacist  members  of  a 
reformed  Council  should  be 
elected  and  there  should  be  no 
reserved  places  for  particular 
fields  of  practice,  the  Council 
decided.  However,  it  agreed  that  a 
new-look  Council  should  include 
at  least  one  member  each  from 
England,  Scotland  and  Wales. 

Clive  Jackson  spoke  against 
appointments  to  an  over-arching 
Council,  saying  there  were  fewer 
pharmacists  on  it  anyway  and  it 
would  be  perceived  as  a  reduction 
in  the  democratic  process. 

Digby  Emson  warned  that 
Council  should  be  careful  in  the 
way  it  communicated  its  decision, 
since  it  should  not  diminish  the 
need  for  minority  groups  to  be 
properly  represented . 

Council  went  on  to  accept  that 
within  the  modernisation 
programme  the  need  should  be 
recognised  for  "robust,  flexible, 
efficient,  effective  and  transparent 
mechanisms  to  ensure  that 
specialist  advice  and  expertise  is 
fed  into  Council,  and  that  Council 
is  kept  aware  of  the  circumstances 
and  concerns  within  sectors  of  the 
profession". 


Repeat 
dispensing 
sites  named 
by  DoH 

The  Department  of  Health  has 
announced  the  30  locations  that 
will  be  pathfinder  sites  for  repeat 
dispensing. 

The  PCTs  that  will  be  taking 
part  include:  Bristol  North 
Teaching,  Bristol  South  &  West, 
Cheltenham  &  Tew  kesbury, 
North  Herts  &  Stevenage, 
Eastern  Birmingham,  North 
Birmingham,  Durham  & 
Chester-le-Street,  Durham  Dales, 
Burnley  Pendle  &  Rossendale, 
Preston,  Taunton  Deane, 
Portsmouth  City,  Blackburn 
with  Darwen,  Charnwood  & 
North  West  Leicestershire, 
Bebington  &  West  Wirral, 
Birkenhead  &  Wallasey,  Great 
Yarmouth,  Suffolk  Coastal, 
New  ham,  Gateshead, 
Northumberland,  Central 
Cornwall,  Bromley,  Sheffield  West, 
South-East  Sheffield,  East 
Elmbridge  &  Mid  Surrey, 
Western  Sussex,  Amber  Valley, 
Erewash,  Coventry  and 
East  Leeds. 

Announcing  the  sites,  health 
minister  David  Lammy  said: 
"Repeat  dispensing  is  a  vital 
element  in  reshaping  the  NHS. 
It  offers  an  opportunity  to 
increase  patient  convenience, 
reduce  burdens  on  GPs  and 
cut  waste. 

"This  is  an  important  first  step  in 
moving  towards  our  aim  of  having 
schemes  nationwide  by  2004." 


Tories  to 

review 

exemptions 

A  "highly  controversial"  review  of 
prescription  exemption  categories 
will  be  carried  out,  delegates  at  the 
Conservative  party  conference 
heard  this  week. 

Shadow  health  minister  Dr 
Liam  Fox  said  he  was  ordering  the 
review  as  part  of  his  look  at  health 
policy  options.  It  will  examine 
anomalies  in  prescription 
charging.  A  source  close  to  Dr  Fox 
said:  "It  is  ridiculous  that  someone 
with  diabetes  gets  all  their  drugs 
free,  for  diabetes  and  everything 
else." 
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John  Dennis,  a  business  executive  from  Toronto,  Canada  has  arrived  in  Torbay  after  becoming  the  first  and  only 
skipper  with  diabetes  to  enter  and  complete  the  first  leg  of  the  Around  Alone  yacht  race.  Bayer  is  his  principle 
sponsor  -  his  boat  is  called  Ascensia,  which  is  the  global  brand  name  of  the  company's  self-management  diabetes 
monitors  and  services.  Ascensia  crossed  the  finishing  line  just  before  midnight  on  October  3.  The  33,000  mile 
round  the  world  race,  which  started  in  New  York,  will  resume  on  October  13  and  Mr  Dennis  is  expected  to 
approach  Cape  Town,  South  Africa,  on  World  Diabetes  Day  a  month  later.  The  competitors  are  due  to  finish  the 
race  in  Newport,  Rhode  Island  in  April  2003 


Scotland  gets  CHD  strategy 


A  strategy  aimed  at  preventing 
and  improving  the  treatment  of 
coronary  heart  disease  and  stroke 
has  been  launched  in  Scotland. 

Over  the  next  four  years,  ,£40 
million  has  been  set  aside  to 
implement  the  strategy's  targets 
of  reducing  death  from  CHD  and 
stroke  by  50  per  cent  among  the 


under  75s  between  1995  and  2010. 

Key  features  of  the  new 
strategy  will  include  the 
creation  of: 

ItiL.il  Managed  (  link al 
Networks  for  CHD  and  stroke 
©  national  databases  for  CHD 
and  stroke 

@  a  commitment  to  set  up 


additional  specialist  stroke  units. 

The  Scottish  Executive  will 
liase  with  NHS  Education  for 
Scotland  and  the  new  Advisory 
Groups  of  CHD  and  stroke  to 
determine  what  extra  training 
NHS  staff  will  need. 

For  more  information:  

www.  Scotland,  gov.  uk 


Society 
branch 
funding  is 
slashed 
by  £25,000 

The  ( Council  of  the  Royal 
Pharmaceutical  Society  has 
decided  to  reduce  the  money  it 
grants  to  local  branches  in  order 
to  fund  its  modernisation 
programme. 

The  budget  for  branch  grants 
for  2003  will  be  £165,000-a  13 
per  cent  reduction  on  this  year's 
£190,000. 

In  a  letter  to  branch  and 
regional  secretaries  and  treasurers 
Beverly  Parkin,  director  of  public 
affairs  at  the  RPSGB,  said  that  in 
formulating  the  budget  for  2003 
the  Council  "had  regard  to  the 
significant  level  of  individual 
retention  fee  increase  that  was 
required  of  members  in  2002 
and  sought  to  keep  to  a  minimum 
its  requirement  for  a  fee  increase- 
in  2003". 

In  future,  the  funding 
framework  will  include  a  core 
grant  from  the  global  sum  to  all 
branches  to  cover  administration. 
Branches  will  then  be  able  to  appl} 
for  funds  for  extra  actix  ities  such 
as  public  relations. 

A  separate  budget  held  central!) 
will,  in  addition,  fund  the  expenses 
of  two  speakers  a  year  per  branch. 
The  Council  is  also  keen  to 
encourage  joint  meetings  where 
feasible,  and  external  sponsorship 
of  meetings. 

Regional  funding  will  remain 
the  same  for  2003. 

Branch  secretaries  will  have  the 
opportunity  to  discuss  the 
Council's  proposals  at  a  meeting 
on  October  16. 

For  more  information:  

www.rpsgb  org.uk 


Pharmacy  review  could  save  PCT  £150,000 


A  pharmacist-led  prescription 
review  and  intervention  scheme 
within  Coventry  PCT  could 
generate  savings  of  £150,000  if 
expanded  to  the  whole  PCT. 

The  scheme,  which  is  running 
in  23  of  the  81  community 
pharmacies,  could  save  £150,000 
annually  if  it  was  expanded  over 
the  entire  PCT,  suggested  Mark 
Galloway,  Coventry  PCT's 
pharmaceutical  adviser. 

Expansion  of  the  scheme  would 


cost  about  £5,000,  he  said  at  the 
British  Pharmaceutical 
Conference  last  month. 

Mr  Galloway  described  the 
projected  savings  as  "pretty 
achievable"  and  suggested  it 
might  be  possible  to  develop 
service  agreements  to  continue 
the  scheme,  which  began  in 
February  this  year. 

Some  65  pharmacists  are  taking 
part  in  the  pilot,  which  is  one  of 
the  collaborative  medicines 


management  pilots  being 
evaluated  by  the  National 
Prescribing  Centre. 

The  aim  is  to  review  repeat 
prescriptions  and  suggest  more 
cost-effective  alternatives,  such  as 
switching  brands  to  generics, 
optimising  doses  and  packs, 
increasing  compliance  and 
reducing  duplication.  The  PCT  is 
paying  £2  per  intervention. 

A  six-month  review  of  the  pilot 
has  found  that  63  per  cent  of 


problems  identified  by 
pharmacists  are  to  do  with 
quantities,  20  per  cent  with 
missing  and  ambiguous  doses,  and 
7  per  cent  with  dose  optimisation. 
Also  84  per  cent  of  pharmacist 
interventions  are  actioned 
immediately  by  GPs. 

The  scheme  is  making 
significant  savings,  enhancing 
patient  care  and  strengthening  ties 
between  pharmacists  and  GPs, 
said  Mr  Gallowav. 
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NPA 


NPA  claims  PIL  proposals 
are  'ridiculous' 


The  NPA  Board  has  described 
proposals  to  allow  pharmacists  to 
photocopy  patient  information 
leaflets  as  "ridiculous  and  totally 
unworkable". 

Responding  to  MLX  285, 
chairman  Terry  Hannawin  said: 
"The  idea  of  downloading  or 
photocopying  leaflets  for  patients 
is  a  nonsense.  It  will  pose  a 
significant  risk  to  patient  safety 
and  create  an  unmanageable 
increase  in  workload  for 
pharmacists.  This  proposal  will 
hardly  provide  the  hallmark  of  a 
modern,  quality  service  either,  as 
envisaged  in  Pharmacy  in  the 
Future. 

"The  sooner  the  Government 
makes  moves  to  create  the 
necessary  framework  to  permit 


the  routine  use  of  patient  packs 
the  better." 

•  Skill  mix:  The  NPA  is  urging 
members  to  fully  involve 
themselves  in  the  skill  mix  debate 
following  the  publication  of 
Pharmacy  Workforce  in  the  New 
NHS.  Mr  Hannawin  said: 
"Community  pharmacists  must 
read  this  document  and  enter  into 
the  debate.  The  Government  is 
suggesting  that  the  pharmacy 
supervision  framework  is 
outdated  and  is  a  major  constraint 
on  the  development  of  extended 
pharmacy  services.  As  a  result  it 
proposes  to  overhaul  the  whole 
system  with  schemes  such  as 
'personal  medicines  supply1, 
which  will  change  the  face  of  the 
pharmacy  profession  as  you  know 


it  -  so  it's  imperative  that 
pharmacists  focus  on  these 
proposals  and  make  their  voices 
heard." 

O  Board:  Martin  Bennett  has 
been  invited  to  become  Board 
member  for  Area  2.  Now  that 
Andy  Murdock,  superintendent 
for  Lloydspharmacy,  has  a  co- 
opted  place  on  the  Board,  an 
election  for  a  new  member  for 
Area  13  (West  Midlands)  will  take 
place  as  soon  as  possible. 
®  The  education  and  training 
department  is  to  provide  a  course 
for  staff  who  have  completed 
NVQ_level  3.  It  will  contain  four 
modules  covering  disease  states, 
working  with  health  professionals, 
specific  areas  of  practice  and  skills 
development. 


Pharmacist  gets  £30,000  project  award 


The  Royal  Pharmaceutical  Society 
is  to  award  £30, 00(1  for  a  research 
project  that  looks  at  the  issue  of 
skill  mix  in  community  pharmacy. 

Rachel  Mullen,  doctorate 
student  at  the  School  of 
Pharmacy  and  Pharmaceutical 
Sciences,  University  of 
Manchester,  will  be  awarded  the 
Sir  I  lugh  Linstead  Fellowship  of 
£30,000  for  her  project  -  Skill  mix 
in  community  pharmacy:  exploring 
and  defining  the  roles  of  dispensary 
support  staff 


Her  research  will  help  to 
inform  and  shape  the 
development  of  pharmacy 
workforce  policy  in  line  with 
NHS  plans  to  make  best  use  of 


pharmacy  support  staff. 

"The  award  will  provide  me 
with  a  great  opportunity  to 
f  urther  my  research  interests  in 
relation  to  pharmacy  workforce 
issues,"  said  Ms  Mullen. 

A  second  award  is  to  be  made  to 
Jon  Silcock,  research  practitioner 
in  Leeds.  He  is  to  receive  the 
Galen  Award  of  £10,000  for  his 
project  -  Patients'  attitudes 
towards,  and  beliefs  about,  self 
management  of  chronic  congestive 
heart  failure. 


Question 


sociation  with  ^0 
UniChem 


Last  week  we  asked  you:  "What  do  you  think  of  the 
DOH's  consultation  proposals  for  pharmacists  and  their 
staff?"  You  replied  (see  right): 

This  week's  question:  What  do  you  think 
of  the  Council's  plan  to  change  the 
voting  procedure  for  RPSGB  elections 
to  a  first  past  the  post  system? 


I I  The  system  should  stay  as  it  is  (STV) 
It  means  I'm  more  likely  to  vote 
Not  interested  in  Council  elections 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com.. 
You  have  until  noon  on  October  15  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  October  19. 


What  you  told  us 


Canesten  AF  Once  Daily 
Blfonazole  Cream  - 
Product  Information 

Presentation: 

Canesten1  AF  Once  Daily 
Bifonazole  Cream  contains 
1.0%  w/w  bifonazole. 

Indications: 

Treatment  of 
athlete's  foot. 

Dosage  and 
Administration: 

Wash  and  dry  affected 

areas  then  apply  the  cream 

and  rub  in  gently  once 

daily,  preferably 

at  night  for  two  to  three 

weeks. 

Contra-indications: 

Hypersensitivity  to 
imidazole  antifungals. 
Treatment  of  nappy  rash. 

Side-effects: 

Skin  reactions  such  as 
transient  slight  irritation, 
reddening,  peeling 
or  burning  occur 
(Frequency  >  1.0%). 
Contact  dermatitis  occurs 
infrequently  (>  0.1  %). 
These  side  effects 
are  reversible  after 
discontinuation  of 
treatment.  Very  rarely, 
systemic  hypersensitivity 
reactions  may  occur. 

Use  in  Pregnancy: 

Not  recommended. 

Cost:  15g  tube,  £4.99. 

MA  Number: 

PL  0010/0103. 

MA  Holder: 

Bayer  pic,  Consumer  Care 
Division,  Bayer  House, 
Strawberry  Hill,  Newbury, 
Berkshire  RG14  1JA. 

Legal  Category  P. 

Date  of  Preparation: 

January  2001 . 

References: 

1.  Friedrich  HC,  et  al. 
Efficacy  of  Mycospor 
Cream  in  the  treatment  of 
mycoses  of  the  foot.  Z  Allg 
Med  1 992, 

68:  325-329. 

2.  Lucker  PW,  et  al. 
Retention  Time  and 
Concentration  in  Human 
Skin  of  Bifonazole 

and  Clotrimazole. 
Dermatologies  1984; 
169(1):  51-55. 
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Canesten  CAN 


Bifonazole  is  the  new  active 
ingredient  from  Canesten, 
offering  the  first  water- 
resistant  treatment  for  AF 1 


Canesten*  AF 


ONCE  DAILY 

BIFONAZOLE  CREAM 

FOR  ATHLETE'S  FOOT 


Bifonazole  penetrates  the  skin 
giving  24-hour/  broad-spectrum 
activity,  and  providing  effective 
treatment  for  the  whole  foot 1 


The  only  water-resistant,  ONCE  DAILY  azole  for  athlete's  foot 


Accu-Chek 


4 


® 


Accu-Chek  is  the  only  range  of  systems  designed  to  suit  your  customers'  individual  needs.  Accu-Chek 
Advantage,  Accu-Chek  Active  and  Accu-Chek  Compact  create  the  most  complete  range  of  blood  glucose 
systems  ever.  Your  customers  now  have  the  choice  of  easy,  fast  and  convenient  testing.  And  with  £5  off 
all  three  systems,  it's  never  been  easier  for  them  to  live  life  the  way  they  want  for  less. 

As  well  as  this  great  offer,  throughout  Autumn  Accu-Chek  Advantage  and  Accu-Chek  Compact  will  be 
featuring  in  a  high  profile  National  TV  campaign,  so  stock  up  now. 

Plus,  the  unique  Accu-Chek  Commitment  means  that  in  the  unlikely  event  of  a  fault,  there's  no  need 
to  replace  customers  meters  or  finger  prickers.  Ask  them  to  call  the  Accu-Chek  Customer  Careline 
Freephone  0800  701000  and  we  will  do  it  for  you. 


•  100%  no  quibble  lifetime  guarantee 

•  Virtually  Pain-free  Testing 

•  Free  batteries  and  quality  control  solutions  for  life 

•  Free  blood  glucose  system  helpline 

•  Simple  to  use 

•  Everything  you  need  to  get  started  straight  away 


For  more  information  contact  your  local  Roche  Representative. 


ACCU-CHEK  is  a  trademark  of  a  member  of  the  Roche  Group 
©  2002  Roche  Diagnostics 


Accu-Chek 


® 


Roche  Diagnostics  Ltd.,  Lewes,  East  Sussex  BN7  1LG 
www.accu-chek.co.uk 


Live  life.  The  way  you  want. 


Fewer  new  products 
force  EMEA  budget  cut 


The  European  Medicines 
Evaluation  Agency  has  cut  its 
budget  by  7  per  cent  for  the 
current  year  (to  €65.4  million)  in 
response  to  a  near  50  per  cent 
drop  in  the  number  of  new 
product  applications. 

The  EMEA  has  only  received 
25  applications  for  market 
authorisation  so  far  this  year, 


compared  with  58  in  2001,  which 
suggests  an  apparent  productivity 
crisis  in  pharmaceuticals. 

Dr  Thomas  Lonngren,  director 
of  the  EMEA,  said  that  nobody 
had  expected  this  dramatic  drop, 
which  was  a  trend  seen  not  just  in 
Britain  but  worldwide.  He  would 
not  comment  on  what  was  causing 
the  drought,  but  said  it  was 


particularly  worrying  from  a 
public  health  point  of  view. 

"Patients  are  out  there  and  are 
waiting  for  treatments,"  he  said. 

A  spokesman  for  the 
Association  of  the  British 
Pharmaceutical  Industry  insisted 
there  were  "more  medicines  under 
research  than  ev  er  before". 

The  lack  of  producth  it\ 


suggested  that  the  industrj  had 
now  "met  the  targets  that  are  easy 
to  get  at  and  we  are  reaching  the 
stage  w  here  we  are  dealing  w  ith 
more  complicated  ami  more 
expensive  medicines",  he  added. 

The  EMEA  is  not  expecting  a 
significant  change  in  2005,  when 
it  anticipates  a  similar  number  of 
applications  as  this  year. 


AIMp  addresses 
stock  problem 


Members  of  the  Association  of 
Independent  Multiple  pharmacies 
have  argued  that  a  three  months 
stock  life  window  for  products 
supplied  to  them  was  too  narrow, 
especially  as  contractors  are 
carrying  the  full  risk  of  supply  ing 
out  of  date  stock  to  patients. 

During  the  latest  AIMp 
meeting,  delegates  suggested  that 
12  months  was  the  minimum 
acceptable  period  and  that  expiry 
dates  should  feature  more 
prominently  on  the  packaging. 

ALMp's  chairman,  Peter  Cattee, 
said  the  problem  was  definitely 
getting  bigger,  and  the 
introduction  of  patient  packs  had 
significantly  increased  the 
problem.  The  unpredictable 
avulabilm  of  PI  s  was  mentioned 


as  another  contributory  factor. 

Julian  Streeter,  UniChcm's 
operations  director,  acknowledged 
that  the  volume  of  stock  with  less 
than  12  months  shelf-life  w  as 
increasing,  which  he  said  was 
partly  down  to  manufacturers 
producing  much  larger  batches 
of  slow-moving  brands  in  order  to 
reduce  costs. 

He  was,  however,  adamant  that 
pharmacies  will  have  to  accept 
products  with  less  than  12  months 
shelf-life.  Maintaining  supplies  to 
patients  might  also  mean  that 
patients  will  have  to  accept  shorter 
dated  products. 

Meanwhile,  UniChem  will 
investigate  the  possibility  of 
flagging  up  short-dated  stock 
on  delivery. 


Advice  focus  for  Co-op 
website  relaunch 


National  Co-operative  Chemists 
has  relaunched  its  website, 
www.co-oppharmacy.co.uk,  with  an 
increased  focus  on  advice. 
As  well  as  continuing  to  offer 


pharmacy  (+ 


confidential  online  consultations 
with  a  pharmacist,  the  virtual 
healthcare  'advice  centre'  also 
features  sections  on  minor 
ailments,  holiday  health,  first  aid 
and  injuries,  new 
products  for  the 
medicine  cupboard  at 
home  and  health v 
living.  NCC  also 
plans  to  go  live  with 
an  online  shopping 
facility  for  nurserv 
goods  and  personal 
health  aids  later 
this  vear. 


David  Tanner,  centre,  pharmacist  at  the  Wellhall  Pharmacy  in  Hamilton, 
Scotland,  has  been  named  the  overall  winner  of  the  Business  Excellence 
Programme  run  by  C&D  in  association  with  Crookes  Healthcare.  Apart  from 
the  £2,500  prize,  Mr  Tanner,  flanked  by  Crookes'  territory  manager,  Ruby 
Houston,  and  lain  Wallace,  its  northern  business  manager,  also  won  a  free 
category  management  makeover  from  Crookes.  The  three  runners-up, 
Richard  Marsden  of  Spa  Pharmacy  in  Ripon,  Brendan  Gormley  of  Gormley 
Pharmacy,  County  Derry,  Northern  Ireland  and  AD  Atchia  of  Atchia 
Chemists  in  Stockton-On-Tees,  received  a  free  registration  for  the 
Certificate  in  Community  Pharmacy  Management  course.  More  than  1,000 
pharmacists  took  part  in  the  three-module  programme,  whose  details  are 
now  available  at  Crookes'  website:  www.CrookesHealthcare.co.uk 


Phoenix  Scottish  sundries 
distribution  transferred 


Phoenix  Healthcare  Distribution 
has  transferred  the  distribution  of 
the  sundries  product  range  for 
customers  in  the  north-east  of 
Scotland  to  Paul  Murray  pic. 

The  range  had  previously  been 
supplied  from  the  w  holesaler's 
Aberdeen  depot.  Phoenix  said  the 
move,  which  reflects  the  set-up  for 


the  rest  of  the  UK,  would  enable  it 
to  concentrate  on  its  core  business 
of  pharmaceutical  wholesaling 
and  improving  customer  sen  ice. 

Pharmacists  wishing  to  arrange 
a  visit  from  the  Paul  Murray 
sales  team  should  contact  Julie 
Deakin  at  Phoenix's  head  office 
on  01 928-750648. 
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Industry  urges  Government 
to  end  bulk  dispensing 


The  Association  of  the  British 
Pharmaceutical  Industry  has 
urged  the  Government  to  put 
an  end  to  dispensing  from  bulk 
and  to  finally  force  a  completion 
of  the  move  towards  original 
packs. 

David  Hill,  board  member  of 
the  ABPI,  said  that  Britain  was 
"unique  in  Europe  in  that 
dispensing  from  bulk  is  still 
considered  appropriate". 

Dr  Trevor  Jones,  ABPI 
director-general,  added  that  the 
Government  seemed  to  prefer 
handing  out  £500  to  pharmacists 
to  try  and  make  the  current 
system  work  rather  than 


say  "move  out  of  bulk". 

Such  a  move  would 
immediately  remove  the  need  for 
patient  information  leaflets  to  be 
photocopied  by  pharmacists,  as 
proposed  by  the  Medicines 
Control  Agency. 

"This  is  nonsense,  not  a  way 
forward,"  said  Dr  Jones. 

Not  only  did  the  MCA 
proposals  raise  serious  copyright 
issues,  he  added,  they  could  also 
break  quality  assurance 
parameters. 

In  addition  to  the  uncertainty 
over  the  right  PIL  being  enclosed 
with  the  right  medication, 
Dr  Jones  pointed  to  the  potential 


risk  of  outdated  PILs  being 
photocopied. 

"There  are  around  2,000 
changes  to  labels  every  year,"  he 
said. 

Dr  Jones  was  no  more 
enthusiastic  about  recent  moves 
by  some  manufacturers  to  flexible 
bulk  packs,  which  include  several 
PILs. 

"I  am  very  concerned  about 
those  flexible  packs  -  what  do  you 
do  when  you  still  haven't  got 
enough,  or  some  are  left  over." 

Furthermore,  supplying  several 
loose  PILs  with  the  bulk  pack 
would  not  prevent  it  being  put  in 
with  the  wrong  product. 


Pharmacy 
sales  rally 

Following  a  weak  performance  in 
August,  pharmacy  sales  began  to 
rally  in  September,  according  to 
figures  released  by  the  CBI. 

Fifty  per  cent  of  pharmacists 
questioned  as  part  of  the  CBFs 
Distributive  Trades  survey  said 
their  turnover  had  risen  compared 
with  the  same  month  a  year  ago, 
while  39  per  cent  reported 
declining  sales. 

The  resulting  balance  of  plus  14 
compares  w  ith  minus  eight  for  the 
previous  month.  But  the  latest 
figure  still  lags  behind  retailers  as  a 
whole,  whose  average  balance  is 
plus  IX.  The  positive  trend  is 
expected  to  continue  in  October, 
with  fewer  pharmacists  expecting 
lower  turnovers. 


Genzyme  Therapeutics'  superintendent  pharmacist,  Natasha  Arif,  showed 
Liberal  Democrat  shadow  health  secretary,  Dr  Evan  Harris,  around  the 
company's  premises  during  the  MP's  recent  visit.  Genzyme,  which  is 
located  in  Dr  Harris's  Oxford  constituency,  specialises  in  developing  and 
providing  enzyme  replacement  for  rare  genetic  disorders  such  as  the 
Gaucher  and  Fabry  diseases 


ComingEvents 


OCTOBER  14 

Nottingham  Branch  RPSGB 

Modernisation  of  the  Royal 
Pharmaceutical  Society,  by  Helen 
Darracott,  acting  head  of 
professional  practice  at  the 
School  of  Pharmacy,  University  of 
Nottingham.  7.30  for  8pm. 

NICPPET 

Evidence-based  Management  of 
Diabetes,  at  the  Everglades  Hotel, 
Londonderry. 
7.30  for  8pm. 

NICPPET 

Evidence-based  Management  of 
Diabetes,  at  the  Canal  Court 
Hotel,  Newry. 
7.30  for  8pm. 

OCTOBER  15 

East  Metropolitan  Branch 

RPSGB 

Antipsychotics,  by  Stephen  Bazire, 
pharmacy  services  director  for 
Norfolk  Mental  Health  Care  NHS 
Trust,  at  Wanstead  Library, 
Spratt  Hall  Rd,  Wanstead. 
7.30  for  8pm. 

NICPPET 

Coronary  Heart  Disease  keynote 
lecture:  heart  failure,  at  the 
NICPPET  Resource  Centre,  School 
of  Pharmacy,  Belfast.  8pm. 

OCTOBER  16 

Slough  Branch,  RPSGB, 

Misuse  of  Drugs  in  Sport,  by 
Professor  David  Mottram, 
Liverpool  John  Moores  University, 
at  the  John  Lister  Postgraduate 
Centre,  Wexham  Park  Hospital, 
Slough,  7.15  for  8pm. 

OCTOBER  17 
NICPPET 

Influencing  and  Persuading,  at  the 
NICPPET  Resource  Centre,  School 
of  Pharmacy,  Belfast.  10am  -  5pm. 


Remember  that  Solpadeine  customers 

spend  five  times  more 

in  pharmacy  each  year  than  customers  purchasing 
the  next  most  popular  brand1 


Solpadeine 


When  it  comes  to  powerful  pain  relief,  people  trust  Solpadeine'.  And  when  it  comes 
to  increasing  customer  spend,  you  can  trust  Solpadeine,  too.  If  you  want  more  Solpadeine 
customers,  contact  the  Solpadeine  Pharmacy  Support  Team  —  full  details  are  given  below. 
Let  us  show  you  how  Solpadeine  can  make  a  difference  for  you. 

Legal  status:  P  Further  info]  mation  aiadable  from  e-mail  i ustomcr  relatinns(i/>GSK  c  .1111  phone  020  8047  2700  post  GlaxoSmithKlinc  Consumer  Healthcare, 
180  Great  West  Road,  Brentford. TW8  9GS,  U.K.   Taylor  Nelson  Sofres  Healthcare,  Nov  2001 .  'Julie  Davey  Research,  May  2000 


Paracetamol,  Caffeine, 
Codeine 
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Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 


new  Lisinopril  Tablets 


Lisinopril's  patent  has  just  expired,  and  already  our 
new  four-strength  range  is  available.  What  a  relief! 


Product  Name        Lisinopril  Tablets 

Strength  2.5mg  5mg  10mg  20mg 

Pack  Size  28  28  28  28 

List  Price  £5.95  £7  47  £9  21  £10  42 

Indications  For  the  treatment  of  all  grades  of  essential  and  renovascular 

hypertension,  alone  or  with  other  antihypertensives;  treatment  of 
congestive  heart  failure  as  an  adjunct  to  non-potassium  sparing 
diuretics  and  where  necessary,  digitalis;  treatment  after  an  acute 
myocardial  infarction  in  haemodynamically  stabilised  patients  and 
treatment  in  patients  with  renal  complications  associated  with 
diabetes  mellitus. 


ALPHARMA 

Making  medicine  accessible 


Abbreviated  Prescribing  Information 

Active  Ingredients:  2.5mg,  5mg,  lOmg  and  20mg  tablets  contain  respectively  2  777 5mg,  5  555mg,  11  1 1  mg 
and  22  22mg  of  Lisinopril  dihydrate  Indications:  Treatment  of  all  grades  of  essential  and  renovascular 
hypertension,  alone  or  with  other  antihypertensives.  Treatment  of  congestive  heart  failure  as  an  adjunct  to 
non-potassium  sparing  diuretics  and  where  necessary,  digitalis.  Treatment  after  an  acute  myocardial 
infarction  in  haemodynamically  stabilised  patients.  Treatment  in  patients  with  renal  complications  associated 
with  diabetes  mellitus  Dosage  &  Administration:  Once  daily,  at  approximately  the  same  time  each  day- 
Adults  (including  elderly).  Hypertension-  Dose  titration  needs  should  be  ascertained  from  blood  pressure 
checks  prior  to  changes  in  dose  Initial  dose  is  2.5mg  once  daily  increased  after  2-4  weeks  to  a  dose  optimal 
for  blood  pressure  control  Usual  effective  daily  dose  is  10-20mg  once  daily  Maximum  recommended  daily 
dose  is  40mg  In  diuretic  treated  patients  the  diuretic  should  be  discontinued  or  dose  reduced  2-3  days  prior 
to  starting  lisinopril  treatment  and  resumed  later  if  necessary.  Congestive  heart  failure-  Usual  initial  dose  is 
2.5mg  once  daily  Usual  maintenance  dose  is  5-20mg  once  daily.  Dose  titration  should  be  considered  at  4 
weekly  intervals  and  diuretic  considerations  are  as  above  for  hypertension  Acute  myocardial  infarction-  Start 
within  24  hours  of  Ml  Initial  dose  is  5mg,  followed  by  5mg  after  24  hours,  lOmg  after  48  hours  and  then 
lOmg  once  daily  thereafter  Patients  with  systolic  blood  pressure  of  120mm  Hg  or  less  should  receive  2.5mg 


daily  Dosing  should  continue  for  6  weeks  Renal  complications  of  diabetes  melhtus-  Initial  dose  is  2  5mg  once 
daily  In  normotensive  insulin-dependant  diabetics,  the  usual  dose  is  10-20mg  once  daily  to  achieve  a  sitting 
diastolic  blood  pressure  below  75mm  Hg  In  hypertensive  non-insulin  dependant  diabetics,  the  dosing  above 
should  aim  to  achieve  a  sitting  diastolic  blood  pressure  below  90mm  Hg  Renal  Impairment:  Caution  use 
Children:  Not  recommended  Contraindications:  Hypersensitivity  to  any  constituent;  history  of  angioneurotic 
oedema  to  previous  ACE  inhibitor  therapy,  hereditary  or  idiopathic  angioedema  and  pregnancy  Warnings  & 
Precautions:  Impaired  renal  function,  haemodialysis,  hypotension,  angioneurotic  oedema,  patients  of  Afro- 
Caribbean  ethnicity,  surgery/anaesthesia,  aortic  stenosis,  cor  pulmonale,  outflow  tract  obstruction,  and 
hypertrophic  cardiomyopathy.  Pregnancy  &  Lactation:  Contraindicated  in  pregnancy  Avoid  in  breast- 
feeding Adverse  Effects:  Dizziness,  headache,  diarrhoea,  cough,  nausea  and  fatigue  are  the  most  frequent 
See  SmPC  for  less  common  effects  Licence  Holder:  Alpharma  Limited,  Whiddon  Valley,  Barnstaple.  Devon. 
EX32  8NS  Product  Licence  Number:  2  5mg  PL0142/0466.  5mg  PL0142/0467,  lOmg  PL0142/0468.  20mg 
PL0142/0469  Legal  Category:  POM  Date  of  Preparation:  October  2002  For  full  prescribing  information,  log 
onto  our  website  www  accessiblemedicine  co  uk/medloc/ukindexl  htm 
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Comment 


rom  the  Editor 


How  well  the  RPSGB's  Council  reflects  the  views  of  members 
has  always  been  a  debatable  point.  Those  who  have 
persistently  championed  a  voting  system  change  at  branch 
representative  meetings  can  justifiably  feel  they  have  been 
ignored  -  until  now.  The  single  transferable  vote  system 
(STV)  has  been  swept  away  in  favour  of  first  past  the  post 
(FPTP)  (see p4).  This  was  despite  the  recommendation  of  the 
Modernisation  Steering  Group.  Whether  the  easier-to- 
understand  FPTP  system  will  have  the  desired  effect  of 
boosting  voting  figures  remains  to  be  seen. 

The  danger  lies  more  in  the  fact  that  the  further  the  Society 
leans  towards  becoming  a  regulatory  body,  the  less  responsive 
its  leaders  will  become  to  members'  wishes  and  the  more 
disenfranchised  they  will  feel.  Compulsory  membership  of  a 
body  does  not  engender  the  same  degree  of  responsiveness 
from  an  executive  as  does  voluntary  membership.  The 
executive  tends  to  focus  more  on  its  administrative 


Youiviews 


responsibilities  than  members'  needs  and  a  "we  know  what's 
best  for  you"  attitude  can  prevail.  Ordinary  pharmacists  are 
more  worried  how  'robust  and  transparent  mechanisms  to  feed 
specialist  expertise  into  a  reformed  Council'  will  work.  This 
will  be  the  members'  forum. 

The  Society's  budget  for  2003  was  also  discussed  at  last 
week's  Council  meeting,  although  not  mentioned  in  the  report 
of  proceedings.  One  consequence  is  the  letter  sent  out  to  local 
branches  this  week  advising  that  direct  grants  are  being  cut  by 
around  a  third,  but  that  a  central  fund  is  being  set  up  to  which 
more  active  branches  can  apply  for  additional  funding.  A 
version  of  this  proposal  was  turned  down  by  branch  secretaries 
last  year,  so  it  will  be  interesting  to  see  how  Council's  decision 
goes  down  when  they  meet  next  week  at  Lambeth. 

A  "we  know  what's  best  for 
you"  attitude  can  prevail 


Plefippse  e-mail  your  views  to  chemdnjg@cmpinformation.com 


Schwarz  Pharma  comments  on  a  campaign  to  reduce  effervescent  co-codamol 


The  poster  mentioned  in  the 
article  'Co-codamol  usage  causes 
concern'  (C&D,  Sept  7,  page  7) 
unfortunately  perpetuates  a 
common  misconception. 

It  states  that:  "Patients  are 
advised  that  eight  soluble  co- 
codamol  tablets  contain  8.8g  of 
salt,  over  twice  the  daily 
recommended  intake." 

Effervescent  co-codamol  tablets 
do  contain  a  sodium  salt,  but  in  the 
form  of  sodium  bicarbonate  and 
other  anions,  not  sodium  chloride. 

It  would  seem  that  there  is 
widespread,  inappropriate  use  of 
sodium  to  mean  table  salt  (sodium 
chloride),  which  is  misinforming 
large  numbers  of  professionals  and 
patients.  The  incorrect  assumption 
then  seems  to  follow  that  all  forms 
of  sodium  are  included  as  a 
homogenous  group,  particularly  in 
health-related  statements  (that 
mostly  relate  to  hypertension). 

Although  not  stated  explicitly, 
there  is  an  association  between 
table  salt  reduction  and  blood 
pressure  control.  However,  there  is 


no  evidence  that  sodium  in  any 
form  other  than  chloride 
contributes  to  hypertension. 

My  concern  is  that  any 
campaign  that  addresses  use  of 
effervescent  medicines 
inappropriately  links  the  sodium 
content  of  a  number  of  these 
medicines  to  table  salt  and 
hypertension. 

The  weight  of  evidence  suggests 
that  sodium  bicarbonate  is  not 
implicated  in  the  development  of 
hvpertension.  Also,  the  American 
Heart  Association  states:  "Blood 
pressure  is  not  increased  by  a  high 
dietary  sodium  intake  provided  as 
non-chloride  salts  of  sodium." 
Dr  James  Laughton,  medical 
adviser,  Schwarz  Pharma 

I  feel  that  it  is  important  to  place 
our  campaign  in  context.  This  is 
part  of  the  larger  public  health 
drive  to  reduce  the  overall  intake 
of  dietary  sodium.  The  basis  of 
this  is  guidance  from  the  DoH, 
which  does  not  differentiate 
between  the  anionic  sources  of 


dietary  sodium,  although  we 
would  agree  that  the  main  source 
for  most  people  is  sodium 
chloride. 

The  BNF  highlights  the 
importance  of  restricting  all  dietary 
sodium  and  in  section  9.2.1.3 
specifically  warns  that  blood 
pressure  may  be  raised  by  sodium 
supplements  in  those  at  risk. 

Section  1.1.1  also  states 
"sodium  bicarbonate  should  be 
avoided  in  patients  on  salt 
restricted  diets". 

The  dietary  guidelines  of  the 
American  Heart  Association  state 
that  sodium  bicarbonate  should  be 
avoided  and  that  drugs  with  high 
sodium  content  should  be  avoided. 

The  references  you  have  cited  in 
your  letter  clearly  indicate  that 
there  was  some  debate  in  the 
1980s/ 1990s  about  the  relative 
hypertensive  effects  of  the  various 
anions  in  association  with  sodium. 
This  debate  arose  largely  as  a 
result  of  studies  that  were  carried 
out  either  in  rats  or  a  very  small 
number  of  patients. 


Subsequently,  we  feel  that  it  is 
still  appropriate  for  us  to  continue 
to  recommend  that  co-codamol 
effervescent  and  dispersible 
preparations  should  only  be 
prescribed  in  patients  with 
swallowing  difficulties. 

Similar  campaigns  have  been 
conducted  in  a  number  of  parts  of 
the  UK  w  ith  considerable  success. 

In  your  letter  you  express 
concern  about  the  fact  that  our 
newsletter  states  that  "soluble  co- 
codamol  and  paracetamol  tablets 
contain  l.lgof  salt  in  each  tablet". 

We  acknowledge  that  these 
tablets  do  not  contain  sodium 
chloride  and  that  it  would  be  more- 
precise  to  say  that  each  tablet 
contains  the  same  amount  of 
sodium  (ie  42()mg)  as  there  is  in 
1.1  g  of  NaCl.  We  plan  to  issue  a 
statement  to  this  effect  in  the  next 
edition  of  Prescribing  Notes. 
Dr  Brenda  Bradley,  NHSSB. 

Due  to  lack  of  space,  these  letters 
have  been  edited.  Full  versions  can 
be  viewed  at:  wirrr.dotphannacy.com 
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HOSPITAL 

REPORT 


Exodus  of 

hospital 

pharmacists 

Some  time  ago,  a  local  Guild  of 
Healthcare  Pharmacists'  held  a 
debate  on  whether  hospital 
pharmacy  would  exist  in  10  years' 
time.  The  result  was  a  qualified 
'yes1  -  but  probably  not  in  its 
current  form.  If  the  rumours  from 
Agenda  For  Change  (the 
Government's  pay  modernisation 
scheme)  are  to  be  believed,  that 
answer  is  completely  accurate  -  it 
might  be  hospital  pharmacy 
without  pharmacists! 

The  Nursing  Times  (July  23) 
published  figures  w  hich  purported 
to  be  the  pay  scale  to  be  used  for 
nurses  and  other  groups  w  ithin 
their  pay  review  body,  and  related 
them  to  the  various  nursing 
grades.  Having  seen  the  figures,  I 
am  convinced  there  w  ill  be  an 
exodus  of  hospital  pharmacists  on 
a  scale  never  before  witnessed  in 
the  NI  IS 

Forget  retention  problems,  there 
will  be  no  one  left  and  next  to  no 
possibility  of  recruitment.  The  top 

There  will  be  no 
one  left  and  next 
to  no  possibility 
of  recruitment... 
there  is  nothing 
to  aim  for 

of  the  pay  scale  is  so  low  that  there 
is  nothing  to  aim  for.  The  current 
responsibilities  of  many  hospital 
pharmacists  are  not  appropriately 
recompensed.  It  was  hoped  that 
Agenda  for  Change  might  rectify 
matters.  Instead,  it  looks  like  it  will 
devalue  the  worth  of  hospital 
pharmacists  even  further. 

Major  pay  increases  for 
employee  community  pharmacists 
have  been  predicted  (C&D 
September  7,  pi  4)  which  would 
make  hospital  salaries  even  less 
attractive.  There  are  significant 
recruitment  problems  and  hospital 
pharmacy  is  haemorrhaging  staff. 
Will  the  Government  let  it  bleed 
to  death?  I  hope  I  am  wrong,  but  if 
not,  I  won't  be  writing  this  column 
for  much  longer! 

Written  by  a  senior  hospital 
pharmacist 


TOPICAL  REFLECTIONS 


A  Trojan  horse? 

I  have  always  firmly  believed  that  pharmacy 
support  staff  should  be  properly  accredited,  given 
increased  responsibility  and  become  an  integral  part 
of  the  profession.  So  I  should  welcome  the 
Government's  workforce  proposals  (C&D  October 
5,  p4),  but  in  my  old  age  I  am  also  becoming  cynical 
and  the  mixed  messages  I  have  been  receiving  for  so 
many  years  make  me  suspicious. 

Even  at  the  Labour  Party  conference  Tony  Blair 
could  not  resist  another  plaudit  for  his  'Angels'  by 
inferring  that  prescribing  is  an  expected  part  of  their 
job.  Not  quite  yet  Tony,  although  if  I  were  a  doctor 
I  would  be  hearing  the  message  loud  and  clear. 

If  general  practice  is  so  mundane  that 
recruitment  is  difficult,  then  give  the  job 
to  the  nurses.  The  battalions  are  already 
on  the  march  and  the  cost  of  a  bare  foot 

Scotland  paves  the  way 

The  remunerated  compliance  aid  scheme  that  has 
been  agreed  in  Scotland  (C&D  October  5,  p6)  once 
again  highlights  the  more  enlightened  view  taken  by 
the  Scottish  Executive  Health  Department, 
compared  with  its  Department  of  Health 
counterpart  south  of  the  border. 

The  supply  of  compliance  aids  is  a  complete 
mess,  although  if  used  properly  it  can  save 
thousands  in  unnecessary  patient  care.  While  the 
Scottish  scheme  seems  complicated,  that  is  perhaps 
its  major  achievement.  Not  only  does  it  remunerate 


doctor  is  so  much  less  than  the  real  thing! 

While  the  medical  profession  may  be  quite  happy 
to  see  itself  replaced  progressively  by  nurses,  I  have- 
no  such  vision  for  pharmacy.  Pharmacy  technicians 
are  complementary  to  pharmacists  and  when 
working  together  provide  an  excellent  service  -  but 
ultimate  professional  responsibility  lies  with  me. 
And  I  would  only  allow  my  support  staff  to  take 
autonomous  decisions  for  which  I  was  prepared  to 
take  ultimate  responsibility. 

The  danger  of  the  workforce  proposals  is  in  the 
perception  of  gain.  I  see  the  ideas,  if  properly 
remunerated  and  implemented,  as  improving 
patients'  health  by  expanding  the  role  of  both  the 
pharmacist  and  the  technician.  The  Government 
may  see  them,  however,  as  a  way  of  providing  the 
present  service  at  a  lower  cost. 

again 

pharmacists  for  both  supply  and  hardware,  but  also 
for  the  assessment,  during  w  hich  the  pharmacist  is 
taking  real  responsibility.  Buried  in  the  detail  is  an 
independent  practitioner  properly  assessing  the 
needs  of  his  patient  and  acting  accordingly. 

I  sometimes  look  with  envy  at  my  colleagues  in 
the  north  but  no  one  in  England  is  prepared  to 
shoulder  the  responsibility  for  organising  a  national 
scheme  that  works. 

Now  Scotland  has  done  the  spade  work  perhaps 
the  DoH  will  follow. 


Time  to  remove  DoH  obstacles 

Community  Pharmacy  News  is  issued  monthly  by  the  PSNC 
to  inform  contractors  of  current  developments  in  service 
and  negotiations  with  the  Government.  Sometimes  it 
contains  good  news,  sometimes  bad,  but  when  I  opened 
issue  1 1  for  October  my  reaction  was  intense  frustration. 

The  centre  page  news  was  dominated  by  a  remuneration 
update,  the  Government's  patient  information  leaflet 
proposals,  repeat  dispensing  and  the  sale  of  pre-payment 
certificates.  All  the  outcomes  were  totally  unsatisfactory 
and  justified  the  criticism  that  the  mandarins  at  the 
Department  of  I  lealth  have  no  interest  in  getting  to  grips  w  ith 
the  relationship  of  community  pharmacists  to  the  NHS. 
If  the  intransigence  that  is  the  hallmark  of  negotiations  with  the 
reflects  its  civil  servants'  attitudes,  it  should  be  dealt  with  by  their 
itical  master:  health  minister  David  Lammy. 
Mr  Lammy  is  new  to  his  job  but  has  hinted  that  he  wants 
negotiations  with  PSNC  speeded  up  and,  like  many  of  his 
predecessors,  has  continued  to  praise  the  efforts  of  community 
'j  pharmacists.  He  needs  to  do  more  than  this.  The  DoH  is  his 

responsibility  and  should  ultimately  bend  to  his  will.  Failure  can 
no  longer  be  blamed  solely  on  the  old  guard.  Let's  see  this  'new 
room'  sweep  away  the  DoH's  long-standing  obstacles. 
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Come  top  of  the 
Pharmacyupdate 

class  and  win 


O  Everyone  who  registers  for 
Pharmacyupdate  before  the  end  of 
January  will  be  entered  into  the 
Update  Knockout  tournament,  which 
is  sponsored  by  Genus 
Pharmaceuticals. 

@  Each  month,  students  scoring  less 
than  full  marks  on  all  accredited 
articles  will  be  eliminated  from  the 
tournament. 

The  last  remaining  student  wins 

C2.000  cash. 

3  If  there  is  more  than  one  student 
remaining  at  the  end  of  the  year,  they 
will  be  invited  to  take  part  in  a 
tiebreaker. 

The  rules 

Register  for  Pharmacyupd 

before  the  end  of  January  2003, 
study  the  articles  published  in  C&D 
and  answer  the  questions  as  normal. 

O  Answers  must  be  entered  via  the 
telephone  marking  service  before  the 
end  of  the  month  in  which  the 
relevant  MCQ  sheet  is  issued. 

Each  month,  the  number  of 
students  remaining  in  the  tour 
will  be  published  in  C&D  and  a  list  of 
names  posted  on  our  Dotpharmacy 
website,  www.dotpharmacy.com. 

Pharmacyupdate  will  run  as 
normal:  see  the  registration  form  on 
the  opposite  page. 


m 


GENUS  PHARMACEUTICALS 


lockout 


How  to  update 
your  CPD  portfolio 

Pharmacyupdate  delivers  over 
30  hours  of  accredited  learning 
material  during  the  year. 

Test  your  understanding  with  the 
monthly  question  papers  and 
telephone  marking  system. 

You  can  register  for 
Pharmacyupdate  at  any  time  of  the 
year  but  you  will  not  be  entered  into 
the  Knockout  tournament  if  you 
register  after  January. 

The  registration  fee  has  been  kept 
at  last  year's  rate  of  £25.00. 

Northern  Ireland  pharmacists  will 
have  their  Update  registration  fee 
paid  by  the  Nl  Centre  for  Pharmacy 
Postgraduate  Education  and 
Training. 

If  you  miss  an  article,  the  entire 
archive  of  accredited  features  is 
posted  on  Dotpharmacy 
(www.dotpharmacy.com). 

For  further  information  contact 
Prebble  on  01732  377269. 

complete  the  registration  form 
p/v,  or  phone  Mary  with  your 
card  details.  PIN  numbers  will 
not  be  issued  until  January. 


Please  register  me  on  Pharmacyupdate  for  2003  and  enter  my  name  into  the  Update 
Knockout  tournament.  I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 


Postcode 


□  Tick  this  box  and  do  not  send  any  money  if  you  are  from  Northern  Ireland  and 
registering  under  the  NICPPET  scheme 

DTick  this  box  if  you  do  not  wish  to  take  part  in  the  Update  Knockout 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information, 
Sovereign  House,  Sovereign  Way,  Tonbridge,  KentTN9  1RW. 
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Trials  have  shown  mixed  results  but,  on  balance, 
feverfew  is  a  useful  alternative  for  migraine 
prevention.  Professor  Edzard  Ernst  reports 


Feverfew  (Tanacetum  parthenium 
L),  d  perennial  plant  native  to 
Asia  Minor,  has  traditionally  been 
used  as  a  herbal  medicine  for 
fever,  women's  ailments, 
inflammatory  conditions, 
psoriasis,  toothache,  insect  bites, 
rheumatism,  asthma  and  stomach 
ache.  More  recently,  it  has  been 
employed  as  a  remedy  for 
migraine  prophylaxis. 

Feverfew  has  spasmolytic,  anti- 
inflammatory and  antithrombotic 
actions.  Its  active  ingredient  is, 
according  to  one  school  of 
thought,  parthenolide,  which 
inhibits  serotonin  release  in 
human  platelets.  In  addition, 
other  constituents  may  play  a  role. 
For  instance,  chrysanthemy  l 
acetate  from  feverfew  inhibits 
prostaglandin  synthesis  and  may 
possess  analgesic  activity. 

Six  clinical  studies  of  feverfew  as 
a  preventative  therapy  of 
migraine  are  available ',2'3' 4,56  (fig 
I).  In  1985,  Johnson  et  al' 


conducted  the  first  trial  on  this 
subject  with  a  highly  original 
design.  It  included  17  patients 
who  consumed  raw  feverfew 
leaves  every  day  for  three  to  four 
years.  Patients  were  randomised 
to  receive  either  two  capsules  of 
freeze-dried  feverfew  leaves  daily 
(50mg)  or  identical  placebo  for  24 
weeks. 

All  patients  were  asked  to  grade 
severity  and  frequency  of 
headache,  visual  disturbance, 
incidence  of  nausea  and  vomiting 
on  diary  cards.  A  significant 
increase  of  mean  attack  frequency 
per  month  was  observed  in  the 
placebo  group  compared  with 
baseline  measurements.  This 
parameter  remained  constant  in 
those  patients  receiving  feverfew. 
Five  out  of  eight  patients  from 
the  feverfew  group  reported  good 
to  excellent  effectiveness. 

The  results  of  this  study 
sparked  further  interest  and  today 
five  more  trials  have  emerged. 
Their  key  data  are  summarised  in 
fig  1.  The  results  of  these  studies 
are  far  from  uniform. 

While  the  study4  with  the 


highest  methodological  quality 
showed  no  beneficial  effects,  four 
of  the  six  trials'  ' ' "  favoured 
feverfew.  Among  the  four  trials 
with  an  acceptable  sample  size, 
three  studies2, 3,6  reported  feverfew 
to  be  superior  to  placebo  while 
one4  did  not. 

The  frequency  of  migraine  was 
positively  affected  in  three  trials'  2 
''.  Feverfew  reduced  the  severity  of 
migraine  in  one  trial'  while  two 
studies4'2  reported  no  such  effect. 


The  incidence  of  nausea  and 
vomiting  was  positively  affected  in 
two1,2  of  four  trials,  while  severity 
was  reduced  in  one  study3. 

Adverse  effects,  as  reported  in  the 
above  trials,  are  summarised  in  Jig 
2.  Feverfew  was  generally  well 
tolerated  and  adverse  effects  were 
usually  mild  and  reversible.  Two 
studies'  '  reported  a  higher  and 
one  trial"  a  similar  incidence  of 


fig  1 :  Double-blind,  placebo-controlled  RCTs  of  feverfew  for  migraine  prevention 


First  author  Design  Sample  size  Medication    Main  outcome  measures  Result 


Johnson  et  al 

Two  parallel 
groups 

17/17 

Two  capsules  (25mg) 
of  powdered  feverfew 
daily  for  six  months 

©  frequency  of  headache 
;  -  incidence  of  nausea  and 
vomiting 

■-■  frequency  of  headache  increased  significantly 
(p<0.02)  in  patients  receiving  placebo  compared  to 
baseline  values 

•  significant  inter-group  differences  in  favour  of 
feverfew  (p<0.05)  for  the  incidence  of  nausea,  vomiting 

Murphy  et  al 

Crossover 

72/59 

One  capsule  (mean 
weight:  82  mg)  of 
powdered  feverfew  per 
day  for  six  months 

-  frequency,  duration  and 
severity  of  headache 
C  incidence  of  nausea  and 
vomiting 

' :  24  per  cent  reduction  (p<0.005)  in  attack  frequency 
®  significant  reduction  (p<0.002)  of  nausea  and 
vomiting 

no  change  in  duration  and  severity  of  headache 

Kuritzky  et  al 

Crossover 

20 /NR 

1 00  mg  feverfew  per 
day  for  two  months 

-  effect  of  feverfew  on 
serotonin  uptake  and 
platelet  activity 

G  no  significant  effect 

De  Weerdt 
etal 

Crossover 

50/44 

One  capsule  (143  mg) 
of  granulated  feverfew 
per  day  for  four  months 

:  severity  of  headache 
attacks 

number  of  work  days  lost 

no  significant  effect  in  either  outcome  measure 

Palevitch 
et  al 

Crossover 

57/57 

Two  capsules  (50  mg) 
of  powdered  feverfew 
daily  for  one  month 

O  pain  intensity 

severity  of  nausea, 
vomiting 

9  sensitivity  to  noise,  light 

1  significant  reduction  (p<0.01)  in  each  outcome 
measure 

Pfaffenrath 
et  al 

Four  parallel 
groups 

147/49 

A.  2.08  mg  extract 

B.  6.25  mg  extract 

C.  1 8.75  mg  extract 

D.  placebo 

Three  times  daily  for 
three  months 

©  frequency  of  migraine 
attacks 

•  significant  reduction 

NR  -  not  reported 
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adverse  effects  in  the  placebo 
group  compared  with  the 
feverfew  group.  In  total,  adverse 
effects  led  to  three  withdrawals  in 
the  feverfew  groups  compared 
with  five  in  the  placebo  groups. 

A  "post-feverfew  syndrome" 
has  been  described  after  allocating 
patients  who  previously  were 
taking  feverfew  to  placebo 
treatment.1  Feverfew  did  not 
appear  to  affect  blood  pressure, 
heart  rate,  body  weight,  or  the 
results  of  haematological  and 
biochemical  safety  parameters. 

Sources  other  than  the  above 
mentioned  trials  need  to  be 
consulted  to  generate  a  reliable 
picture,  particularly  for  rare 
adverse  effects.  The  information 
from  several  reference  texts' •"' ■"■ 
12  has  therefore  been  extracted  and 
is  summarised  in  fig  3.  These 
cumulative  data  suggest  that 
feverfew  is  not  entirely  free  from 
risks.  However,  adverse  effects  are 
few,  transient  and  mild. 


The  hypothesis  that  parthenolide 
represents  the  active  principle  of 
feverfew  (see  above)  is  supported 
by  in  vitro  experiments 
demonstrating  that  feverfew  has 
inhibitory  effects  on  platelet 
aggregation  as  well  as  release  of 
serotonin  from  blood  platelets  and 
leucocytes.  ' '  '  Feverfew  also 
inhibits  prostaglandin 
biosynthesis14  by  interfering  with 
phospholipase  A 15 

However,  a  definitive  link 
between  the  aetiology  of  migraine 
and  parthenolide  or  any  other 
feverfew  constituent  has  not  been 
established  beyond  reasonable 
doubt.  One  trial  using  an  extract 
of  feverfew  with  a  standardised 
concentration  of  parthenolide  did 
not  show  any  beneficial  effect. 4 
This  lack  of  efficacy  may  be  due 
to  the  absence  of  essential 


fig  2:  Adverse  effects  of  feverfew  as  reported  in  RCTs 


First  author 
reference 

Type  of  adverse  effect 

Withdrawals 
(feverfew/placebo) 

Johnson  et  al1 

Nervousness,  tension  headache,  insomnia,  stiffness  in 
joints,  tiredness,  nausea,  heavier  or  lighter  periods, 
palpitations,  colicky  abdominal  pain, 

(0/2) 

Murphy  et  al2 

Mouth  ulceration,  indigestion,  heartburn,  dizziness,  skin 
rash,  diarrhoea,  abdominal  bloating,  sore  mouth,  weight 
gain,  flatulence,  nausea,  constipation 

(2/3) 

Kuritzky  et  al23 

NR 

NR 

De  Weerdt  et  al4 

Diarrhoea 

(1/0) 

Palevitch  et  al5 

NR 

NR 

Pfaffenrath  et  al6 

Minor  Gl  symptoms 

NR  -  not 
NR  reported 

therapeutic  components  of  the 
granulated  feverfew  leaves.4 

A  divorce  from  the  serotonin 
inhibition  theory  might  lead 
tow  ai  ds  more  attention  to  the 
other  components  of  feverfew 
leaf,"'  and  the  role  of  serotonin  in 
the  aetiology  of  migraine  might 
be  secondary.'7  The  results  of  the 
1  )utch  study4  suggested  that  the 
essential  oil  constituent  of 
feverfew,  chrysanthemyl  acetate, 
might  be  important.  This 
component  inhibits  prostaglandin 
synthetase  in  vitro  and  seems  to 
possess  analgesic  properties. " 
Other  investigators  also  agree  that 
parthenolide  is  not  the  only 
pharmacological  active 
constituent  in  feverfew.18, "  A  link 
between  the  relatively  high 
concentration  of  melatonin  in 
different  feverfew  varieties2"  and  a 
decrease  in  melatonin  excretion 
during  migraine  attacks  has  been 
suggested.21 

An  alternative  explanation  for 
negative  trial  results  is  the  fact 
that  some  commercial 
preparations  are  under-dosed, 
possibly  because  the  active 
constituents  are  unstable  in  these 
extracts. 

In  conclusion,  the  best  evidence 


fig  3:  Adverse  effects  of  feverfew  as  reported  in  RCTs 

Cautions  and 
contraindications 

children  under  12  years 
C  not  longer  than  for  four 
months 

®  known  hypersensitivity 
®  pregnancy/lactation 
®  feverfew  is  not  effective  in 
treating  acute  migraine  attacks 

Drug  interactions 
©  enhanced  effects  of  platelet 
inhibitors 

•  effect  reduced  when  taken  with 
NSAIDs 

*  not  when  taken  in  capsules 
**  during  feverfew  withdrawal 


terse  effects 

®  abdominal  pain 

•  bitter  taste* 

•  contact  dermatitis 

•  diarrhoea 

•  dry,  sore  tongue* 

•  fatigue** 

•  flatulence 

•  GI  symptoms 

•  indigestion 

•  inflammation  of  lips  or  tongue* 

•  joint  pain** 

•  loss  of  taste* 

•  mouth  ulceration  * 

•  nausea/ vomiting 

•  nervousness** 
®  sw  ollen  lips* 

•  tension** 


available  to  date  favours  feverfew 
over  placebo  as  a  preventive 
treatment  for  migraine,  although 
several  caveats  prevent  firm 
conclusions.  Major  safety 
problems  are  not  on  record. 
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AN  TAG  E  pharmacy 


Training'  diabetics 
improves  control 


Training  patients  with  diabetes  to 
adjust  their  insulin  doses  to 
match  their  food  choices 
improves  diabetes  control  and 
quality  of  life,  according  to  a 
study  in  the  BMJ. 

The  Dose  Adjustment  for 
Normal  Eating(DAFNE)  trial 
identified  169  adults  with  type  1 
diabetes  who  had  moderate  or 
poor  glycaemic  control. 

Patients  were  randomised  to 
receive  DAFNE  training 
immediately  or  six  months  later. 

The  training  course  provided 
patients  with  the  skills  to  enable 
them  to  replace  insulin  by 
matching  it  to  desired 
carbohydrate  intake  on  a  meal-by- 
meal  basis,  taught  as  a  five-day 
outpatient  programme. 

At  six  months  glycated 
haemoglobin  was  significantly 
better  in  the  patients  who  had 
received  training,  as  was  the 
impact  of  the  disease  on  dietary 
freedom  and  overall  quality  of 
life.  General  wellbeing  and 
treatment  satisfaction  were  also 


Scriptines 


Training  diabetics  to  adjust  their  doses  to  match  diet  improved  general 
wellbeing  and  overall  quality  of  life,  according  to  the  Dose  Adjustment  for 
Normal  Eating  trial 


significantly  improved  but  severe 
hypoglycaemia,  weight  and  lipids 
remained  unchanged. 

Further  studies  are  required  to 
investigate  the  long-term  effects 


of  this  approach,  conclude  the 
authors. 

For  more  information:  

BMJ  2002;  325:746-749 
www.bmj.com 


Ebixa  for 
Alzheimer's 

Lundbeck  has  launched  Ebixa 
(memantine)  for  the  treatment  of 
patients  with  moderately  severe 
to  severe  Alzheimer's  disease. 

Ebixa,  which  is  available  as 
tablets  (1  Omg)  or  oral  drops 
(10mg  per  g),  is  an  N-methyl-D- 
aspartate  receptor  antagonist.  It 
blocks  the  effects  of 
pathologically  elevated  toxic 
levels  of  glutamate,  which  may 
lead  to  neuronal  dysfunction. 

Treatment  should  be  started 
with  5mg  (half  a  tablet  or  1 0 
drops)  in  the  morning  for  the  first 
week,  followed  by  5mg  twice  daily 


for  the  second  week,  then  1 0mg 
in  the  morning  and  5mg  in  the 
afternoon  in  the  third  week.  From 
the  fourth  week  treatment  can  be 
maintained  at  10mg  twice 
daily. 

Ebixa,  which  can  be 
taken  with  or  without 
food,  should  not  be 
administered 
concomitantly  with 
amantadine,  ketamine 
or  dextromethorphan.  Also,  the 
effects  of  barbiturates  and 
neuroleptics  may  be  reduced  with 
Ebixa.  Common  adverse 
reactions  include  hallucinations, 
confusion,  dizziness,  headache 
and  tiredness.  The  oral  solution 
has  a  shelf-life  of  three  months 
once  opened. 

Price:  see  Price  List  supplement 

Lundbeck 

Tel:  01 908  649966. 

Sugar-free 
cimetidine 

Rosemont  Pharmaceuticals  has 
launched  cimetidine  (200mg  per 
5ml)  and  dipyridamole  (50mg  per 
5ml)  as  sugar-free  oral  solutions. 
Both  products  only  have  a 


shelf-life  of  one  month  once  open. 
The  cimetidine  solution  has  a 
peach  and  peppermint  flavour 
and  its  indications  include  the 
treatment  of  duodenal  and  benign 
gastric  ulceration,  oesophageal 
reflux  disease,  and  the 
management  of  Zollinger-Ellison 
syndrome. 

The  almond  and  menthol 
flavoured  dipyridamole  solution  is 
indicated  as  an  adjunct  to  oral 
anticoagulation  for  prophylaxis  of 
thromboembolism 
associated  with 
prosthetic  heart 
valves. 

For  more  information: 
see  C&D  Generics 
Book  

Rosemont 
Pharmaceuticals 
Tel:  0113  2441999. 


access  to 
databases 

Pharmacists  can  now  access  the 
Cochrane  Library  and  Clinical 
Evidence,  two  health  information 
sites  previously  only  available  on 
subscription. 

Public  access  to  these  resources, 
via  the  National  electronic  Library 
for  Health  (NeLH),  was 
announced  at  the  e-Health 
Conference  in  London  last  month. 

The  NHS  Information 
Authority,  which  manages  the 
NeLH  and  negotiated  the  open 
access  licence,  says:  "People  will 
now  have  exactly  the  same 
information  as  the  health 
professionals  so  can  be  involved 
equally  as  a  patient." 

Clinical  Evidence,  published  by 
the  BMJ,  is  a  directory  that 
provides  concise  information 
about  the  current  state  of 
knowledge  about  the  prevention 
and  treatment  of  a  wide  range  of 
clinical  conditions. 

The  NeLH  has  also  launched  a 
new  Guidelines  Finder,  listing  447 
UK  national  guidelines  with  links 
to  download  the  guidelines. 

For  more  information:  

www.  nelh.nhs.  uk/default.asp 


Dovobet  dose 
reduction 

Leo  Pharmaceuticals  has  reduced 
the  dosage  recommendation  for 
Dovobet  (calcipotriol  and 
betamethasone)  ointment.  The 
SmPC  now  states  it  should  be 
applied  once  daily.  This  has  been 
prompted  by  a  study  published  in 
the  British  Journal  of  Dermatology 
(2002;  147:  316-23),  which  found 
a  once  daily  application  to  be  as 
effective  as  twice  daily  when 
treating  psoriasis  vulgaris. 
For  more  information: 
Leo  Pharmaceuticals 
Tel:  01844  347333. 

Generic  lisinopril 
roll  out 

Generic  manufacturers  have 
launched  lisinopril  tablets 
following  the  expiry  of  the  drug's 
patent  (seep  11).  It  is  available  in 
four  strengths  -  2.5mg,  5mg, 
1 0mg,  and  20mg  -  from  a  variety 
of  manufacturers  including 
Alpharma,  APS,  IVAX  Generics 
UK,  Lagap,  Niche  and  Sterwin. 
For  more  information: 
See  C&D  Generics  Bock 
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Essential  Information: 

Further  information  is  available  from 
Johnson  &  Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise  House, 
Staiion  Road,  Loudwater,  High 
Wycombe,  Bucks  HP10  9UF.  Motilium 
10  is  indicated  for  the  relief  of  post  meal 
symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastric 
discomfort  and  heartburn.  Legal 
category:  [p] .  Contains  Oomperidone. 


Frontshop 


Nurofen  helps  revellers 
on  the  road  to  Recovery 


Crookes  Healthcare  is  widening  the 
Nurofen  brand  into  the  hangover 
analgesics  market  with  the  launch 
of  an  easy-to-take  ibuprofen 
remedy  for  morning-after  pain. 

Nurofen  Recovery  tablets  are 
refreshing,  mint  flavoured  self- 
dissolving  tablets  that  melt  in  the 
mouth  with  no  need  for  water, 
making  them  convenient  to  take 
out  of  the  home.  Each  tablet 
contains  200mg  ibuprofen. 


NUROFCN 


Rapid  Recovery 


Targeted  Relief  tot  Headaches 


The  product  is  targeted  at  men 
and  women  aged  18-35  who  enjoy 


mid-week  nights  out  but  cannot 
afford  to  let  'morning-after' 
headache  pain  get  in  their  way. 

The  launch  will  be  supported  by 
a  £700,000  marketing  campaign 
including  radio  and  press 
advertising  around  Christmas. 

Price:  £2.65  

Pack  size:  12  tablets 
Pip  code:  289-7296 
Crookes  Healthcare  Ltd 
Tel:  01 15  953  9922. 


Wind-eze  blows  Sellers  out 


trapped  wind  and 
bloating  as  well  as  non- 
treating  sufferers  who 
are  predominantly 
females  aged  25- 
45. 


GSK  is  relaunching  Setlers  Wind- 
eze  in  a  move  designed  to  distance 
Wind-eze  from  the  Setlers 
heartburn  and  indigestion  territory. 

New  Wind-eze  is  clearly 
positioned  as  an  anti-flatulent  for 
the  relief  of  pain  and  discomfort  of 
bloating  and  trapped  wind. 

The  packs  feature  a  new  logo 
and  graphics  which  highlight  the 
product's  fast  relief  and  gentle 
action. 

The  Wind-eze  range  comprises 
soft  gel  capsules  and  chewable 
peppermint  tablets. 

It  is  targeted  at  current  treaters  of 


Fisherman's  Friend 
hopes  for  big  catch 

Fisherman's  Friend  lozenges  are  currently  in  the  public 
eye  supported  by  a  £1  million  national  advertising 
campaign  this  winter.  The  campaign  is  appearing  in 
national  and  regional  press  until  February  2003. 

It  focuses  on  the  heritage  of  the  brand  which 
originated  in  1865  when  a  Fleetwood  chemist,  James 
Lofthouse,  sought  to  provide  relief  from  the  extreme 
conditions  suffered  by  Fleetwood  Fishermen  working 
in  freezing  North  Atlantic  fishing  grounds. 

In  addition,  sampling  activity  will  involve  distributing 
two  million  free  sample  packs  of  the  lozenges. 

For  more  information:  

Lofthouse  of  Fleetwood  Ltd 
Tel:  01253  872435. 

More  flower  power 

The  Jan  de  Vries  Combination  Flower  Essences  range 
is  being  expanded  to  12  with  three  new  blends  - 
Relaxing,  Craving  and  Confidence. 
Price:  £3.99  

Pack  size:  30ml 
Bioforce  (UK)  Ltd 
Tel:  01294  277344. 


WIN" 


GENTLE  ACTION 


W\ndeze*  ^ 


i 


For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Dulco-lax  is  on  the 
crest  of  a  wave 


laxoberal 


I 


An  eye-catching 
new  look  for  the 
Dulco-lax  range 
of  tablets, 
suppositories 
and  Laxoberal 
liquid  will  be 
phased  in  from 
the  end  of 
October. 

The  Dulco-lax 
packaging  will 
feature  an 
undulating  wave 
design  which 
relates  to  the 
natural  intestinal 

muscle  action  that  the  product  stimulates.  The 
Laxoberal  liquid  packaging  will  feature  a  simple  ripple 
effect  on  a  white  background. 

The  packs  are  designed  to  make  the  products  more 
appealing  to  constipation  sufferers. 

For  more  information:  

Pharma  Consumer  Care 
Tel:  01202  314824. 
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FOR  EVERY  PREGNANCY 


THERE  S  PREGNACARE 


However  individual  your 
customers  may  be,  they  can  rely 
on  Pregnacare"  to  look  after  the 
health  of  their  baby  and 
themselves.  Our  new  advertising 
campaign  is  breaking  now, 
targeting  both  older  and 
younger  mums,  to  highlight  that 
Pregnacare'  is  suitable  for 
every  pregnancy. 

Pregnacare1  's  unique  formula 
of  16  essential  vitamins 
and  minerals  includes  vitamin 
B12  and  folic  acid  at  no  more 
than  40omcg,the  exact 
level  recommended  for  the 
development  of  the 
unborn  baby 

In  response  to  consumer 
demand,  a  new  90  day  version  is 
also  being  launched,  giving  extra 
value  for  money  and  making  life 
a  little  easier  for  busy  mums. 


for  before 

conception 

through  all  of 

pregnancy 

&  breast-feeding 


n 

VITABIOTICS 


s  catelul  balance  o< 

vitamins  & 
minerals 


•Available  in  30  and  new  90  day  pack 

•Now  in  gentle  on  the  stomach 
vegetarian  tablets 


n 

VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


Pregnacare  *) 

supports      ^  ,     stable  for 

WellBemg  vegetarians 

The  No.1  selling  prenatal  supplement 

including  exactly  40omcg  folic  acid      www. pregnacare/ 


^  Mafxet/vatcr\ 
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Coated  NRT  gum 
packs  a  crunch 


Novartis  Consumer  Health  is 
launching  a  coated  NRT  gum  into 
the  Nicotinell  range  in  the  UK. 

Nicotinell  coated  gum  has  been 
developed  to  have  a  similar  look 
and  feel  to  confectionery  chewing 
gum. 

The  sugar-free  gum  comes  in 
two  flavours  -  fruit  and  mint  -  and 
two  strengths  -  2mg  and  4mg. 
Each  of  the  flavours  and  strengths 
of  the  gum  will  be  available  in 
packs  of  12,  24  and  96. 

The  launch  will  be  backed  by  a 
£3  million  marketing  support 
programme  including  TV  and  press 
advertising  over  the  peak  winter 
sales  period. 

The  campaign  will  build  on  the 
brand's  advertising  theme,  'It 
needn't  be  hell  with  Nicotinell'.  It 
will  also  promote  the  special  Quit 
Counsellors'  Helpline  (0800 
9173333). 


Nicotinell' 


Nicotinell 

^  1  1  |   |  1  M  |||Hf 


9  Nicotinell  coated  gum  was 
launched  in  Sweden  in  2001  where 
it  helped  the  brand  to  boost  sales 
by  33  per  cent  and  increase  the 
total  Swedish  gum  market  by  10 
per  cent  in  the  same  year. 
Price:  2mg  £2.79  for  12,  £5.29  for  24, 
£14.49  for  96;  4mg  £2.99  for  12,  £5.79 
for  24,  £17.99  for  96 
Novartis  Consumer  Health 
Tel:  01403  210211. 


V  October  sales  are  forecast  to  be  46%  higher  than  September. 

V  Peak  sales  predicted  in  the  week  commencing  9th  October. 

Commentary 

Lemsip  predicts  that  sales  will  peak  in  the  w/c  9th  October.  This  will  be 
followed  by  a  slight  decline  in  sales  toward  the  end  of  the  month  as  we 
experience  the  downturn  of  the  first  seasonal  peak.  To  maximise  sales 
as  the  cold  and  flu  season  continues,  make  sure  cold  and  flu  products 
are  merchandised  on  shelf.  Research  showed  that  79%  of  shoppers  are 
suffering  at  the  point  of  purchase  and  25%  of  cold  and  flu  sufferers  will 
leave  the  store  if  they  can't  find  their  preferred  brand.1 

Reckitt 

1  Visuality  Research  2000  Benckiser 
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Wella 
Vosene 
cleans  up 
in  style 

Wella  is  relaunching  the  Vosene 
medicated  haircare  range  with 
improved  formulations  and  a  new 
look. 

New  in  the  Wella  Vosene  range  is 
Moisturising  Shampoo  which  is 
designed  for  consumers  who  claim 
to  suffer  from  dry/sensitive  scalp 
(the  second  most  common  scalp 
condition  after  dandruff). 

The  shampoo  contains  pro- 
vitamin B5  and  camomile  plus  anti- 
dandruff  ingredients. 

Improved  formulations  are  being 
introduced  for  Wella  Vosene  Light  & 
Gentle  Conditioner  and  2  in  1 
Shampoo  &  Conditioner. 

The  range  has  been  repackaged 
in  eye-catching  mint  green  bottles 
with  bold  colour  coded  caps  to 
simplify  product  selection. 

The  relaunch  will  be 
supported  by  a  £2  million 
marketing  campaign  including 


advertising  in  women's  magazines. 

Targeting  women  aged  25-44, 
the  campaign  will  communicate  the 
brand's  proposition  of  'clean  and 
healthy  hair  for  the  whole  family'.  It 
will  also  encourage  regime  usage  of 
both  shampoos  and  conditioners. 

'Wella  is  also  launching  two 
Shockwaves  products  for  curly  hair 
aimed  at  girls  aged  1 1  -24: 

Shockwaves  Curl  Straightening 
Cream  is  formulated  to  control 
extreme  curls,  helping  to  reduce 
frizz  and  add  shine  for  a  sleeker 
look. 

Shockwaves  Curl  Defining  Wax  is 
a  finishing  cream  wax  to  provide 
curl  definition  and  shine. 
Price:  Wella  Vosene  products  £2.09, 
Wella  Shockwaves  products  £3.19 
Wella  Great  Britain 
Tel:  01256  320202. 


Pump  up  the  Sensodyne 


Sensodyne  Gentle  Whitening 
toothpaste  for  sensitive  teeth 
sufferers  has  been  introduced  in  a 
100ml  pump. 

GSK  expects  the  pump  format 
to  attract  new,  younger  users  into 
the  brand. 

The  company  says  the  relatively 
high  price  point  of  pumps  provides 
growth  potential  for  the  brand  and 
a  strong  profit  opportunity  for 
retailers. 

Price:  £3.99  

Pack  size:  100ml 
Pip  code:  289-2859 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Christmas  can  be  Simple 


The  Simple  skincare  range  is  all  set 
for  Christmas  with  the  introduction 
of  stylish  gift  packs  for  men  and 
women  with  sensitive  skin. 

The  'Simplify  your  Life'  gift  pack 
(C4.99)  is  a  silver  satin  bag 
containing  100ml  versions  of 
Simple  Fast  Action  Cleansing 
Lotion,  Freshen  Up  Purifying  Toner 
and  Daily  Light  Moisturiser. 

For  men,  two  gift  packs  have 
been  created  for  Simple  Skin 


Defence  for  Men.  A  limited  edition 
trial  pack  (£4.99)  combines  250ml 
Rich  Shave  Foam  and  50ml 
Everyday  Moisture. 

The  Premier  Portable  Skincare 
Bag  (£9.49)  is  a  rubber  effect  wash 
bag  containing  250ml  Rich  Shave 
Foam,  125ml  Face  Scrub  and  50ml 
Everyday  Moisture. 

For  more  information:  

Accantia  Health  &  Beauty  Ltd 
Tel:  0121  327  4750. 


Pasante  moves 
condoms  into 
pharmacies 


Pasante  Healthcare, 
which  has  supplied  the 
NHS  with  condoms  for 
the  last  two  years,  is 
launching  an  OTC 
condom  range  into 
pharmacies. 

The  Pasante  range 
offers  a  wide  variety  of 
CE  marked  and  Kite 
marked  condoms 
designed  to  provide 
different  shapes  and 
sizes  to  meet  consumer 
needs. 

The  range  includes  spermicidal, 
non-spermicidal,  shaped,  extra 
strong,  large,  small  and  ribbed 
condoms. 

It  also  features  six  flavoured 
condoms  in  blueberry,  mint, 
strawberry,  banana,  chocolate  and 
vanilla. 

In  addition,  there  are  two  non- 
latex  condoms  including  the 
Female  condom. 

Both  the  CE  mark  and  Kite  mark 
are  clearly  displayed  on  the  packs 
and  individual  foils  which  are  colour 
co-ordinated  for  easy  selection. 


The  packs  contain  an  information 
leaflet  which  features  a  size  and 
shape  chart  and  instructions  on 
how  to  use  a  condom. 

The  range  is  available  in  a  pre- 
packed display  unit  containing  a 
selection  of  12s  and  3s  for  a  trade 
price  of  around  £63.00  with  a  retail 
value  of  £1 65.00. 

If  a  display  unit  is  not  required, 
the  products  can  be  ordered 
individually. 

Price:  range  from  £2.49  for  3s  to  £8.99 
for  12s 

Pasante  Healthcare 
Tel:  01273  230037. 


Welcome  to  Avent 


Cannon  Avent  has  launched  two 
Avent  product  sets  designed  as 
gifts  for  newborn  babies. 

The  Avent  'Welcome  to  the 
World'  set  (£14.99)  combines  Baby 
Moisturising  Cleanser  (200ml), 
Baby  Body  &  Hair  Wash  (250ml), 
two  feeding  bottles  and  an  Avent 
Magic  Cup. 

The  Avent  'Sweet  Dreams'  set 


(£1 1 .99)  contains  Massage 
Gel  (100ml)  plus  a  guide  to 
baby  massage  leaflet,  Baby 
Body  &  Hair  Wash  (250ml), 
a  feeding  bottle  and  a 
night-time  soother  that  glows 
in  the  dark. 
For  more  information: 
Cannon  Avent 
Tel:  01787  267000. 


Year-round  allergy  advice 
available  from  Clarityn 


Schering-Plough  is  launching  a 
pharmacy  support  package  for 
Clarityn  Allergy. 

A  consumer  leaflet  entitled 
Everything  you  need  to  know  about 
Allergies  is  available  for 
pharmacies. 

Supplies  of  the  leaflet  can  be 
obtained  from:  Clarityn  Allergy 
Consumer  Leaflet  Supply  for 


Pharmacists,  PO  Box  193, 
Nottingham,  NG3  2HA. 

A  GP  support  team  will  be 
delivering  consumer  leaflets  to 
surgeries  nationwide  to  draw 
sufferers  into  pharmacies. 
For  more  information: 


Schering-Plough  Ltd 
Tel:  01707  363636 
www.clari  tynallergy  co.  uk 


Lockets 
brings  on 
the  clowns 

Lockets  Caring  Clowns  are  new 
soothing  lollipops  targeted  at 
parents  and  carers  of  children 
over  three  years. 

The  lollipops  have  a  blackcurrant 
flavour  and  are  shaped  like 
smiling  clown's  faces. 

Each  lollipop  contains  20  per 
cent  of  a  child's  recommended 
daily  allowance  of  vitamin  C. 

Ten  lollipops  come  in  an 
eye-catching  bag  featuring  a 
colourful  clown. 

The  launch  will  be  supported  by 
a  £500,000  press  advertising 
campaign  appearing  in  magazines 
like  OK/,  TV  Quick,  Take  a 
Break  and  Chat. 


^ LOCKETS 

CARING  CLOWh 
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soothing 
f  *'q'  lollipops 


Price:  £1.19 


Pack  size:  1 0 
Chemist  Brokers 
Tel:  023  9222  2500. 


UK  launch  for  Danish 
ginseng  supplement 


Wassen  is  introducing  a  well- 
established  Danish  ginseng 
supplement  into  the  UK. 

Gerimax  Ginseng  Extract  has 
been  available  in  Denmark  for  the 
last  20  years  and  is  already  sold  in 
22  countries. 

The  supplement  contains  85mg 
of  pure  standardised  ginseng 
extract  plus  the  recommended 
daily  allowances  of  vitamins  A,  C, 
D,  E,  and  B  complex. 


Taken  as  a  daily  dose,  the 
product  is  formulated  to  help  the 
body  adapt  to  stress. 

The  manufacturer  says  the  daily 
supplement  is  likely  to  be  helpful 
for  men  and  women  who  feel  under 
physical  or  emotional  pressure. 
Price:  £7.95 
Pack  size:  30 
Pip  code:  022-5474 
Wassen  International  Ltd 
Tel:  01372  379828. 


Accu-Chek  Advantage:  C4 

Ciearasil:  All  areas  except  GMTV 

Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 

Macleans  40+:  Sat 


Nicorette  16  hour  patch:  All  areas 
Sensodyne  Total  Care:  All  areas  except  U.CTV 


Seven  Seas  Pure  Cod  Liver  Oil:  C4 


Syndol:  C,  C4,  GMTV 

Tena  Pants  Discreet  &  Tena  Lady:  All  areas  except  U.CTV.  C4,  C5 


Wella  Silvikrin:  All  areas  except  GTV,  B,  G,  Y  A,  CTV,  TT,  GMTV 


Zantac:  All  areas  except  U,  CTV,  GMTV 


PharmaSite  for  next  week:  Tixylix  -  Window, 
Tixylix  -  In-store,  Otrivine  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Skin  deep 

Paul  Crawford,  head  of  regulatory  services  at  the  Cosmetic,  Toiletry  & 
Perfumery  Association,  discusses  cosmetic  choices  for  sensitive  skin 


care 


Skin  is  the  largest  organ  in  the 
human  body  and  performs  a  variety 
of  essential  roles:  it  protects  our 
internal  organs,  prevents 
dehydration,  keeps  out  foreign 
organisms,  maintains  a  constant  body  temperature  and 
produces  vitamin  D  when  exposed  to  sunlight,  at  the  same 
time  protecting  the  body  from  excessive  sunlight. 

Considering  our  skin  is  so  important,  it  is  not  surprising 
that  products  we  apply  to  it  should  be  safe  and  subject  to 
specific  legislation  to  assure  that  safety.1  Cosmetics  are  legally 
defined  as  any  products  applied  to  the  external  surfaces  of  the 
human  body  for  the  purposes  of  cleaning,  perfuming, 
changing  its  appearance,  protection,  keeping  it  in  good 
condition,  or  correcting  body  odours.  Cosmetics  therefore 
encompass  such  products  as  shampoos,  skin  creams,  sun 
products,  toothpastes  and  antiperspirants,  as  well  as  decorative 
cosmetics,  perfumery  and  hair  colorants. 

Although  only  safe  products  may  be  placed  on  the  market, 
some  people  may  still  experience  a  reaction  to  cosmetics  at 
some  time  during  their  life.  These  might  be  irritant  reactions, 
contact  allergy,  or  contact  urticaria. 

Most  reactions  are  of  the  simple  irritation  kind  and  these 
occur  more  frequently  among  atopics.  A  single  exposure  may 
be  sufficient  to  induce  an  irritant  contact  reaction  but  in  other 
cases  repeated  application  is  required  before  any  noticeable 
reaction  occurs.  The  irritant  reaction  presents  itself  as  redness 
(erythema),  sometimes  associated  with  an  itch  or  stinging  and 
a  feeling  of  warmth.  Medical  professionals  describe  this  as  an 
eczematous  or  dermatitic  reaction.  A  feature  of  an  irritant 
reaction  is  that  it  will  clear  up  rapidly  when  the  customer 
stops  using  the  product  that  contained  the  irritant  ingredient. 
Severe  or  acute  irritant  reactions  are  very  rare. 

Some  individuals  may  feel  anything  from  a  slight  to  severe 
stinging  of  their  skin  shortly  after  apply  ing  a  cosmetic 
product.  This  may  last  anything  from  a  few  minutes  to  a  few 
hours,  but  there  are  no  physical  signs  of  damage  to  the  skin, 
which  looks  completely  normal.  This  is  not  an  irritant  reaction 
and  the  skin  is  not  being  damaged.  In  spite  of  much  research, 

Irritant  Reaction 


Damage  to  the  skin  or  impairment 
of  its  physiological  integrity  caused 
by  one  or  several  chemical  or  physical 
factors  affecting  one  or  a  number  of 
target  sites  in  the  skin. 

0  The  body  rapidly  repairs  minor 
and  sub-clinical  damage. 

Redness,  mild  itching  or  stinging, 
slight  swelling  or  warmth. 

Progresses  to  dry  scales,  fine 
surface  fissures,  thickening  of  skin. 

1  Most  likely  where  strateum 
corneum  is  thinnest. 

Reversible  and  will  heal  completely. 

Allergic  Reaction 

I  Type  IV  hypersensitivity  (cell 
mediated)  immune  response. 


:  Two  steps:  1)  induction  where 
hypersensitivity  to  a  chemical  is 
acquired;  2)  elicitation  where  skin 
reacts  to  a  much  lower  non-irritant 
concentration  of  the  same  chemical. 
O  Takes  at  least  10  days  from  first 
exposure  for  the  immune  response  to 
develop  hypersensitivity. 
O  Very  rare  but  may  be  more  severe 
than  an  irritant  reaction. 
O  Hypersensitivity  is  specific  to  a 
molecule,  or  closely  similar  group. 

Once  acquired,  hypersensitivity  to 
the  chemical  usually  lasts  indefinitely. 

Subsequent  contact  with  a  low 
concentration  will  elicit  reactions  in 
the  hypersensitive  person  but  will 
give  no  reaction  in  the  vast  majority 
of  people. 


the  mechanisms  of  this  stinging  effect  remain  unknown,  but 
individuals  with  a  dry  or  eczematous  skin  type  may  be  more 
prone  to  this  phenomenon. 

Contact  allergy  is  very  different.  It  is  an  immune  response 
of  the  body  to  contact  with  a  specific  substance  and  is  very- 
rare.  Only  careful  and  thorough  testing  by  a  dermatologist  can 
differentiate  between  an  irritant  reaction  and  an  allergic 
reaction  and  then  identify  the  ingredient  causing  it. 

Contact  urticaria,  commonly  known  as  hives,  is  a  transient 
redness  (erythematous  eruption)  and  swelling  in  the  dermis 
(oedema)  at  the  site  of  application  of  a  topical  substance.  This 
is  extremely  rare  from  cosmetic  products. 

Acne  is  characterised  by  blocked  pores  of  the  sebaceous 
duct  and  hair  follicle,  blackheads  (open  comedones)  and 
whiteheads  (closed  comedones)  or  inflamed  lesions  that  are 
often  called  pimples.  Sebum  production  is  affected  by 
hormones  and  therefore  by  puberty  and  a  woman's  monthly 
cycle.  In  the  1970s,  it  was  suggested  that  some  cosmetic 
ingredients  could  cause  or  aggravate  acne  -  so-called  cosmetic 
acne  -  and  the  ingredients  were  described  as  'comedogenic'. 
Cosmetic  acne  is,  in  fact,  very  rare  although  some 
manufacturers  will  evaluate  the  possibility  during  product 
development  and  safety  testing.  Non-comedogenic  or, 
increasingly,  non-acnegenic  is  the  term  used  when 
manufacturers  wish  to  highlight  the  fact  that  their  products  do 
not  produce  cosmetic  acne. 

Manufacturers  take  great  care  during  the  development  and 
safety  evaluation  of  their  products  to  ensure  the  absence  of 
any  of  these  effects.  Suppliers  and  manufacturers  have  their 
own  library  of  data,  and  access  to  commercial  databases,  much  I 
of  which  is  based  on  laboratory  tests,  human  volunteer  testing, 
structural  comparisons,  panel  testing  and  actual  history  in  the  I 
marketplace.  In  spite  of  this,  because  we  are  all  unique  and 
given  sufficient  use  of  the  products,  sooner  or  later  someone 
will  suffer  an  adverse  reaction.  However,  the  development 
process,  safety  testing  regimes  and  the  regulations  that  oversee  1 
the  cosmetic  marketplace  ensure  that  cosmetic  products  are  j 
safe,  that  any  adverse  reactions  will  not  be  severe  and  that 
adverse  reactions  are  actually  rare.  The  frequency  is  roughly 
one  for  every  one  to  three  million  products  sold. 

Claims 

Some  brand  owners  wish  to  highlight  the  safety  aspects  of 
their  products  and  will  use  such  claims  as  'dermatologically 
tested',  'hypoallergenic',  'suitable  for  sensitive  skins'  or  'non-  1 
comedogenic'. 

•  Dermatologically  tested  -  the  products  will  have  been  tested  ];'! 
on  the  skin  of  human  volunteers,  often  under  the  supervision  j 
of  a  dermatologist. 

•  Hypoallergenic  -  a  decreased  risk  of  a  product  causing  an  , 
allergic  reaction.  Although  allergic  reactions  are  very  rare, 
some  ingredients  have  been  shown  to  have  an  increased  risk  of  I 
causing  allergy:  hypoallergenic  products  will  have  been 
formulated  to  avoid  these  ingredients  as  well  as  being  suitable  I 
for  sensitive  skins. 

•  Allergy  free  -  no  cosmetic  product  can  be  guaranteed 
'allergy  free'  and  this  claim  should  not  be  used. 

•  Natural  -  ingredients  of  natural  origin  without  being 
chemically  modified.  Natural  ingredients  are  subject  to  the 
same  regulations  and  development  processes  to  ensure  they 

are  safe.  Many  natural  chemicals  are  dangerous  or  irritant  and  1 1 
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natural  ingredients  are 
controlled  in  the  same 
way  as  others  to  ensure 
the  safety  of  the 
finished  cosmetic. 

Sensitive  skin 

Between  20  and  30  per 
cent  of  the  UK 
population  claim  to  have 
'sensitive'  skin.  No  test 
has  yet  been  devised  that 
can  identify  'sensitive 
skin'  and  in  trials  using 
known  irritant  and  non- 
irritant  chemicals,  people 
who  believe  they  have 
sensitive  skin  behave  in 
exactly  the  same  way  as 
'normal'  people.  However, 
certain  people  are  prone  to 
such  adverse  conditions  as 
eczema  and  acne,  and  so  they 
could  be  described  as  'sensitive'. 

The  British  Association  of 
Dermatologists  believes  acne  is 
not  aggravated  or  precipitated  by 
the  use  of  cosmetics.  However, 
people  who  are  prone  to  conditions 
such  as  acne  and  eczema  may  wish  to 
use  'sensitive  skin'  product  ranges 
that  are  formulated  to  minimise  any 
drying  effects  on  the  skin  and  any 
irritation  potential. 

Ingredients  to  avoid? 

Some  substances  are  often  reported  to  be 
irritants  and  people  question  whether  they 
should  be  present  in  cosmetics.  Of  course,  a 
cosmetic  is  formulated  to  be  safe  in  use  and 
consumers  can  be  confident  that  the  use  in 
cosmetics  of  so-called  irritants,  which  may  only  be 
so  at  high  concentrations,  is  limited  to  levels  at 
which  the  irritant  properties  will  not  be  seen. 

Certain  types  of  ingredient  are  often  reported  to  be 
more  likely  to  cause  irritation  to  the  skin.  Preservatives, 
for  example,  are  specially  regulated  and  approved  before 
they  can  be  used  in  cosmetics;  they  are  essential  to  keep  a 
product  in  good  condition  and  avoid  spoilage  once  it  has 
been  opened.  They  are  difficult,  therefore,  to  avoid  altogether 
and  it  is  more  a  case  of  finding  a  preservative  combination  that 
suits  the  individual. 

Fragrances,  labelled  as  parfum  on  the  ingredients  list,  are  made- 
up  of  dozens,  sometimes  hundreds,  of  natural  and  synthetic 
ingredients.  Those  known  to  be  a  problem  have  been  banned  or  are 
not  used  by  the  cosmetics  industry,  following  research  by  the 
fragrance  industry.  However,  some  natural  oils  may  'naturally' 
contain  some  of  these  chemicals.  Consumers  may  choose  to  avoid 
fragrance  or  perfumes  altogether,  but  if  a  fragrance-free  product  is 
not  wanted,  it  is  a  case  of  finding  a  fragrance  that  suits  your  skin.© 


Reference:  1.  Cosmetic  Products  (Safety)  Regulations  1996,  as  amended. 


Giving  the 
right  advice 

Could  you  help  someone  with 
a  skin  problem?  Health  and 
beauty  journalist  Sarah  Purcell 
answers  some  typical  skincare  questions 


care 


According  to 
the  Skin  Care 
Campaign, 
skin 
complaints 

affect  around  25  per  cent  of  the  UK 
population,  yet  many  people  complain 
that  their  GPs  don't  have  the  time  to 
take  their  skin  problems  seriously. 

The  pharmacy  becomes  the  obvious 
choice  when  seeking  advice  about  which 
treatments  to  use,  the  best  way  to  apply 
them  and  what  cosmetic  products  are 
most  suitable  for  their  condition.  It's 
essential  that  pharmacy  staff  keep  up  to 
date  on  their  knowledge  of  skin 
complaints  if  they  want  to  be  taken 
seriously  as  skincare  advisors. 

I  have  very  oily  skin  and  acne  - 
can  you  recommend  some 

suitable  skincare  and  cosmetic 

products? 

Some  cosmetic  products  can  make 
acne  worse  and  cause  blackheads,  so 
look  for  products  that  claim  to  be  lnon- 
comedogenic',  which  means  they  won't 
cause  spots.  When  choosing  skincare 
products  such  as  cleansers  and  toners, 
look  for  oil-free  formulations  that  won't 
leave  a  sticky  film  on  your  skin  that 
could  block  pores.  The  Neutrogena 
Clear  Pore  range  is  good  for  caring  for 
oily  skins.  When  choosing  make-up, 
look  for  matte  formulations  that  won't 
slide  off  your  skin,  such  as  Clarins 
Multi-Matt  Foundation  or  Maybelline 
Fresh  Matt.  Before  applying  foundation, 
try  one  of  the  new  mattifying  gels  such 
as  Neutrogena  Visibly  Refined  Mattifier 
to  control  shine. 


Facial  skincare  market  growing 


According  to  Mintel,  the  market  for  facial  skincare 
products  has  grown  38  per  cent  to  £495  million  over  the 
last  five  years.  Moisturisers  are  still  the  prime  sector, 
with  60  per  cent  of  sales,  while  cleansing  wipes  now  take 
1 1  per  cent  of  the  market.  Mass  market  products  account 
for  71  per  cent  of  sales  and  Boots  The  Chemists  claims  a 
34  per  cent  share  of  the  market,  followed  by  grocery  with 
18  per  cent  and  departments  stores  with  16  per  cent. 
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My  son  has  severe  eczema  and 
we've  read  about  the  new 

treatment  tacrolimus.  Can  you  tell 

me  more  about  it? 

Tacrolimus  is  not  a  steroid  but 
works  on  the  immune  system  -  it 
was  originally  developed  for  kidney 
transplant  patients  as  an  anti-rejection 
drug.  Tacrolimus  has  now  been  licensed 
to  treat  moderate  to  severe  atopic 
eczema  that  does  not  respond  to  other 
treatments  and  is  on  prescription  only.  It 
works  by  preventing  the  immune 
response  to  irritants,  such  as  dust  mites, 
which  can  lead  to  eczema  symptoms  ot 
inflammation  and  itching  of  the  skin.  It 
can  be  used  on  children  over  the  age  of 
two  and  may  be  applied  to  the  body  and 
face.  It  can  be  used  in  conjunction  with 
emollients  and  there  should  be  an 
improvement  during  the  first  week.  Side 
effects  include  a  burning  sensation 
during  the  first  couple  of  days  of  use. 
I'm  considering  consulting  a 
chinese  herbalist  about  my 
eczema.  How  can  I  ensure  any 
treatment  I  receive  is  safe? 
Before  you  use  any  herbal 
medicines,  check  with  your 
pharmacist  or  GP  that  it  will  not 
interact  with  any  other  treatments  you 
are  using.  Before  consulting  a 
practitioner,  check  out  their 
qualifications  and  confirm  whether  they 
belong  to  a  recognised  body  such  as  the 
Register  of  Chinese  Herbal  Medicine 
(RCHM).  Before  you  commit  yourself 


to  anything,  find  out  the  cost  of 
treatment  and  how  many  consultations 
you  will  need.  Be  wary  of  anyone  who 
claims  to  be  able  to  "cure"  your  eczema 
—  as  yet  no  cure  has  been  found,  only 
ways  of  controlling  symptoms.  If  a 
treatment  works  very  quickly,  be 
suspicious  -  there  have  been  cases  of 
chinese  remedies  that  contain  high  levels 
of  steroids. 

Is  there  anything  I  can  do  about 

stretch  marks? 
Stretch  marks  most  commonly 
appear  towards  the  end  of 
pregnancy,  though  they  can  occur  as  a 
result  of  rapid  weight  gain,  particularly 
in  adolescence.  The  collagen  and  elastin 
in  the  skin  are  stretched  beyond 
breaking  point  and  when  the  fibres 
separate  small  red  scars  are  left,  which 
gradually  fade  in  colour.  Nothing  has 
been  proven  to  prevent  them,  though 
some  women  claim  that  applying  cocoa 
butter  daily  can  help.  After  your 
pregnancy  you  may  be  able  to  reduce  the 
appearance  of  the  marks  with  topical 
retinoid  creams  (used  for  treating 
wrinkles). 

I  get  dry,  cracked  hands  every 

winter.  How  can  I  prevent  it 
this  year? 

Central  heating  is  one  of  the  main 
causes  of  dried  out  skin  in  winter  as 
it  saps  skin  of  moisture.  Keep  your 
thermostat  turned  down  to  about  18"C 

Continued  on  page  28  ► 
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Eurax.  Everybody 
itching  for  it. 


•  Big  market  opportunity  - 
20  million  complaints 
involving  pruritus 
treated  every  year 
in  the  UK.1 

•  9  indications,  making 
it  the  ideal  'all  purpose'  itch 
recommendation. 

•  The  only  OTC  brand  indicated  for  relief 
of  itching  in  chickenpox. 

•  Ideal  for  all  the  family,  even  children 
as  young  as  3  years. 


•  Continues  to  grow  ahead 
of  the  market  at 
9.2%  year  on  year.2 


So  make  sure  you're  well  stocked  with  Eurax. 

See  your  local  Novartis  Consumer  Health  representative 

or  call  Consumer  Services  on  0 1 403  2 1 8  III  today. 


Eurax*8© 

1  Stops  itching  fast  ^Q 

Eurax;re^ 

Stops  itching  fast 


Contains  crotamiton. 


Eurax.  Stops  itching  fast. 


/  Source  Resource  Plus  March  2001  2  Source  IRI  February  2002 


SUNBURN  •  DERMATITIS  •  DRY  ECZEMA  •  HIVES  •  NETTLE  RASH  •  PERSONAL  ITCHING  •  CHICKENPOX  SPOTS  •  INSECT  BITES  &  STINGS 


EURAX'  CREAM  /  EURAX*  LOTION 

Presentations:  Cream  or  Lotion  containing  Crotamiton  BP 
1 0%  w/w.  Indications:  Relief  of  itching  and  skin  irritation 
due  to  e.g.  sunburn,  dry  eczema,  itchy  dermatitis,  allergic 
rashes,  hives,  nettle  rash,  chickenpox,  insect  bites  and  stings, 
heat  rashes  and  personal  itching.  Also  used  as  an  acaricide. 
Dosage  and  Administration:  Pruritus:  Adults,  the  elderly 
and  children:  Apply  to  affected  skin  2-3  times  daily  for  relief 


from  irritation  for  6-10  hours  after  each  application.  As  an 
acaricide:  Contact  Novartis  Consumer  Health.  Contra- 
indications: Acute  exudative  dermatoses.  Hypersensitivity 
to  ingredients.  Avoid  use  in  or  around  the  eyes. 
Precautions:  For  external  use  only.  Do  not  use  on  broken 
skin.  Medical  advice  should  be  obtained  before  use  on 
children  under  3  years.  Not  recommended  during  pregnancy. 
Nursing  mothers  should  avoid  use  in  the  nipple  area. 


Side  Effects:  Occasional  skin  irritation  or  contact  allergy. 
Legal  Category:  GSL 

Suggested  Retail  Price:  Cr  eam:  30g  -  £3.55,  lOOg  -  £6.19; 
Lotion:  1 00ml  •  £4.69.  Product  Licence  Nos:  Cream:  PL 
0030/0092,  Lotion:  PL  0030/0095. 

Product  Licence  Holder:  Novartis  Consumer  Health, 

Horsham,  RH 1 2  5AB. 

Date  of  Preparation:  February  2002. 


Contains 

Vrtamin  E  f 
Aloe  Vera 


EST  SELLING 
LIP-SALVE  RANGE 
IN  THE  MARKET* 


and  use  humidifiers  or  bowls  of  water  by  radiators  to 
improve  the  dry  atmosphere.  Cold  winds  are  the 
other  main  culprit,  so  always  protect  hands  with 
gloves  when  you  are  outside.  When  you  are  washing 
up  or  cleaning,  protect  your  hands  with  rubber  gloves 
and  apply  a  rich  hand  cream  at  least  twice  a  day.  If 
your  hands  become  dry  despite  all  this,  a  good  tip  is 
to  smother  hands  in  cream  before  bed,  then  slip  on  a 
pair  of  thin  cotton  gloves  -  by  the  morning  you 
should  have  smooth  hands  again. 

What  are  the  most  important  vitamins  and 

minerals  for  healthy  skin? 
Vitamin  C  is  top  of  the  list  as  it  helps  to  renew 
skin  cells  and  is  found  in  fruit  and  vegetables. 
Essential  fatty  acids,  found  in  olive  oil,  nuts,  seeds 
and  oily  fish,  keep  skin  moisturised  from  the  inside. 
Vitamin  A,  in  the  form  of  beta-carotene,  has  a 
powerful  anti-oxidant  effect  and  protects  skin  from 
premature  ageing.  It's  found  in  brightly  coloured 
fruits  and  vegetables.  The  B  vitamins  aid  skin  cell 
repair  and  growth  and  are  found  in  dairy  products, 
wheatgerm,  leafy  vegetables  and  eggs.  Vitamin  E  is 
another  powerful  anti-oxidant  which  protects  skin 
from  premature  ageing  and  ensures  better  use  of 
oxygen  by  the  skin  cells.  Best  sources  include 
wholegrains,  vegetable  oils,  eggs  and  avocado. 
Selenium  keeps  the  skin  tissue  strong  and  healthy 
and  is  found  in  tuna,  mushrooms,  seafood,  chicken 
and  Brazil  nuts.  Zinc  helps  promote  a  clear 
complexion  and  is  found  in  sardines,  eggs,  chicken, 
nuts  and  wholegrains. 

How  can  I  treat  a  spot  without  leaving 

a  scar? 

Don't  squeeze  the  spot  as  this  can  not  only  lead 

to  scarring  but  spreads  the  bacteria,  causing 
more  spots.  There  are  some  good  natural  remedies 
which  will  dry  up  spots  quickly.  Tea  tree  oil  has  anti- 
bacterial properties  -  put  a  few  drops  on  cotton  wool 
and  dab  onto  the  spot  every  few  hours.  Lavender  oil 
is  also  a  natural  antiseptic  and  can  be  used  in  the 
same  way  as  tea  tree  oil.  Always  make  sure  your 
hands  are  clean  when  treating  them. 

Skincare  news 

Afficionados  of  Neutrogena's  Norwegian  Formula 
hand  cream  will  love  the  new  Norwegian  Formula 
facial  range  just  out.  Specially  created  for  the  one  in 
three  women  with  dry  and  sensitive  skin,  it  protects 
skin  from  moisture  loss  throughout  the  day.  Products 
include  Norwegian  Formula  Protection  Day  Cream 
with  SPF15,  which  moisturises  for  up  to  12  hours; 
Norwegian  Formula  Cleansing  Lotion;  Norwegian 
Formula  Regenerating  Night  Cream;  and  Norwegian 
Formula  Foaming  Cleansing  Wash.  Neutrogena,  tel: 
01628  821411. 

Vichy  has  launched  Thermal  S  Eyes,  which  is  said 
to  reduce  puffiness  and  dark  circles  thanks  to  active 
ingredients  dextran  sulphate  and  escin  which  help 
speed  up  toxin  and  fluid  drainage  from  the  area.  It 
also  contains  Vichy  thermal  spa  water  to  soothe  and 
cool  the  eye  area.  Cosmetique  Active,  tel:  020  8762 
4030. 

Rosehip  oil  is  the  key  ingredient  of  new  South 
American  skincare  range  Aimara.  The  oil  contains 

Continued  on  page 
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Top  10  facial  skincare  ranges  in  pharmacy 


•  Oil  of  Olay 

•  Vichy 

•  Simple 

•  Nivea  Visage 

•  Ponds 


•  L'Oreal  Plenitude 

•  Gamier  Synergie 

•  Johnsons  pH  5.5 

•  Mudd 

•  Montagne  Jeunesse 

{source:  IRI  Infoscan) 


acts,  moisturises,  soothes  and  SELLS 

ovartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex.  RH12  5AB 
*Ref:  IRI  Data,  May  2002 


Silgel® 


Silicone  gel  products  for  the  management 
of  hypertrophic  and  keloid  scars  and 
associated  erythema 


The  skin  can  be  damaged  in  a  multitude  of  ways  that 
can  be  a  burden  to  the  patient  particularly  when  it 
develops  into  hypertrophic  or  keloid  scarring. 
Unacceptable  scarring  can  be  induced  by  a  variety  of 
factors  including  surgical  incision,  accidental  trauma, 
burns,  illness  or  disease. 

The  S/7ge/®  family  of  products  has  been  developed  to  extend  the 
concept  of  gel  therapy  by  utilising  high  molecular  weight  silicone 
gel  (polysiloxane). 

The  purity  of  material  used  to  create  SilgeF  products  and  the  simplicity 
of  application  enhances  the  product's  efficacy  and  clinical  performance. 


Bulging,  thick,  red  and 
itching  large  sized  scar  on 
a  leg  after  scalding. 


Result  after  9  months 
continuous  use  with  Silgef. 
Clear  visible  improvement 
of  the  scar. 


Silgel' 


Silgel®  Sheet 


Nagor  Limited  .  PO  Box  21  .  Global  House  .  Isle  of  Man  Business  Park 
Cooil  Road  .  Douglas  .  Isle  of  Man  .  IM99  I  AX  .  British  Isles 
Tel:  +44  (0)  1 624  625556    Fax:  +44  (0)  1 624  66 1 656 
e-mail:  enquiries@nagor.com  www.nagor.com 

Silgel  is  a  registered  trademark  of  Nagor  Limited  o"86 
©  Nagor  Limited  200 1  .  All  rights  reserved. 


skincare 


Ystheal+  is  now 
available  to 
independent 
pharmacies 


natural  tretinoin,  a  vitamin  A  derivative, 
and  is  said  to  aid  eell  renewal  and  skin 
repair.  Products  include  moisturiser, 
hand  and  body  moisturiser,  body  scrub, 
shampoo  and  conditioner.  Eco  Alliance, 
tel:  020  7930  3538. 

French  skincare  range 
YstheaR  from  Eau  Thermale 
Avene,  is  now  available  to 
independent  pharmacies 
following  its  initial  launch 
through  cosmetic  clinics  last 
winter.  The  anti-ageing  range 
is  based  on  retinaldehyde,  a 
gentler  precursor  of  retinoic 
acid  to  smooth  lines  and 
promote  skin  renewal,  and 
pre-tocopheryl,  a  precursor 
of  vitamin  E  which  remains 
stable  in  UV  light.  Products 
include  moisturising  cream  for  dry  and 
very  dry  sensitive  skin  (£20);  emulsion 
for  normal/combination  skin  (£20)  and 
eye  contour  gel  cream  (£15).  Pierre 
Fabre,  tel:  020  7559  9655. 

Serenissima  Absolute  Skincare 
Concentrate  for  the  face,  from  Guerlain 
is  designed  to  moisturise  and 
protect,  smooth,  regenerate, 
restructure  and  decongest 
skin.  Guerlain,  tel:  020  7563 
7555. 

Vitaleyes  moisturiser  is 
enriched  with  vitamins  A  and 
E  to  nourish  delicate  skin  and 
soothe  away  signs  of 
tiredness.  Vitaleyes 
brightener  drops  contain 
natural  plant  extracts  to  give 
brighter,  clearer  eyes  in  an 
instant.  Novartis  Consumer 
Health,  tel:  01403  218111. 


Vitaleyes 
brightener  drops 
contain  natural 
plant  extracts  to 
give  brighter, 
clearer  eyes 


Autumn/winter  looks 
for  cosmetics 

Make-up  looks  for  this  autumn/ winter 
focus  on  sultry,  smoky  eyes,  while 
shimmery,  glossy  lips  are  still  in  vogue. 
The  trick  is  to  either  play  up  the  eyes  or 
the  lips  -  do  both  and  the  result  is 
overkill. 

Pure  Color  eye  shadow  is  new  from 
Maybelline.  Tiny  micro  pigments  of 
colour  ensure  a  smooth,  light  formula 
that  won't  crease.  There  are  12  shades  to 
choose  from.  Also  new  this  autumn  is 
Fruity  jelly  -  fruit-flavoured  lip  gloss  in 
five  colours  as  well  as  a  clear  version. 
Garnier,  tel:  020  8762  4010. 

Lypsyl  Shymmer  cares  for  lips  as  well 
as  making  them  look  good.  The  lip  balm 
has  a  gloss  finish,  giving  lips  a  pink 
sheen,  is  raspberry  flavoured  and 
contains  aloe  vera  to  protect  and 


British  top  make-up  league 


British  women  are  the  highest  users  of  make-up  in 
Europe,  according  to  a  new  report  by  Mintel.  Almost  80 
per  cent  of  British  women  use  lipstick,  while  64  per  cent 
use  eye  make-up,  60  per  cent  foundation  and  55  per  cent 
nail  varnish.  The  Italians  are  the  lowest  users  of  nail 
varnish,  with  just  one  in  five  using  it. 


Lypsyl  Shymmer  gives 
lips  a  pink  sheen  with  a 
gloss  finish 


moisturise 
lips.  Novartis 
Consumer 
Health,  tel: 
01403 
218111. 

Rouge 
Connection  is 
the  new  range 
of  lipsticks 
from 

Bourjois,  a 
collection  of 
18  different 
shades  which 
come  in  five 
finishes  - 
iridescent, 

sparkling,  metallic,  shimmering  and 
duo-tone.  The  smooth  formulation 
contains  vitamin  E,  coco  and  jojoba. 
Bourjois,  tel:  020  7462  4906. 

At  Lancome,  Purple  Rain  is  this 
autumn's  collection.  Eyes  are  coloured 
with  new  Crayon  Givre,  a  soft  gel- 
textured  crayon  that  gives  pearlised 
colour  in  parma  violet,  lilac  or  rich 
violet.  Color  Focus  mono  eyeshadows 
come  in  rich  purples,  and  for  a  glossy 
look,  smooth  over  Fantasy  Tubes  eye 
gloss  in  delicate  mauve  with  a  hint  of 
silver.  For  the 
essential 
smoky  look, 
eyes  are 
outlined  in 
violet  Crayon 
Kohl. 

Lancome,  tel: 
020-8762 
4040. 

Collection 
2000's  new 
Light 
Diffusing 
Foundation 
helps  to 

minimise  fine  lines  to  give  smoother, 
softer  skin.  The  oil  and  fragrance-free 
formulation  is  enriched  with  vitamin  B 
and  contains  sunscreens  to  protect  skin. 
It  comes  in  four  shades  (£2.99  each). 

New  for  eyes  this  autumn  is  Shimmer 
Eye  Creme  in  eight  shades  including 
violet,  lilac,  gold,  amber  and  soft  silver. 
And  for  lips  there's  new  Lip  Jellies,  pots 
of  sheer,  glossy  colour  in  four  shades. 
Collection  20(H),  tel:  01695  727317. 

Rimmel's  new  Double  Act  foundation 
is  specially  designed  for  combination 
skins,  moisturising  dry  patches  and 
absorbing  shine  in  oily  areas.  The  oil 
absorbers  won't  dry  out  other  parts  of 
your  face,  as  they  only  target  oily  areas. 
It  has  an  SPF8  to  protect  skin  and 
will  stay  fresh  for  up  to  nine  hours. 
There's  a  choice  of  five  shades.  Coty,  tel: 
020  8971  1300. 

Corn  Silk  Weightless  Foundation  has 
been  designed  to  give  skin  an  invisible 
finish.  W  ith  an  oil-free,  non- 
comedogenic  formulation  it's  suitable 
for  oily  skin  and  comes  in  two  shades. 
Chattem,  tel:  01256  844144. 


Collection  2000's  Light 
Diffusing  foundation  helps 
to  minimise  fine  lines 


Corrective  cosmetics 

Sometimes  ordinary  cosmetics  aren't 
enough  to  cover  skin  imperfections,  and 
this  is  when  you  can  recommend 
specially-designed  corrective  cosmetics. 
These  are  formulated  to  cover  under-eye 
circles,  moles,  acne,  varicose  veins, 
stretch  marks,  scars,  tattoos,  vitiligo  and 
birthmarks.  These  cosmetics  also  have 
the  advantage  of  being  waterproof  and 
smudgeproof. 

"Pharmacies  are  key  in  this  area  as 
they  are  good  at  offering  discreet, 
professional  advice  on  what  can  be  an 
embarrassing  subject  for  the  customer," 
says  Vicky  Norris  at  Dermablend. 

Application  tips 

The  maker  of  Dermablend  offers  the 
following  tips: 

•  when  choosing  a  shade,  pick  one 
that's  nearest  the  colour  of  the  area  you 
want  to  camouflage.  You  can  blend  two 
shades  for  the  perfect  match 

•  if  you're  using  camouflage  make-up 
with  other  foundations,  apply  the 
foundation  first 

•  when  covering  an  inverted  scar,  use  a 
shade  slightly  lighter  than  your  normal 
skin  tone.  On  a  raised  scar,  select  a 
darker  shade.  Apply  with  a  small  brush 

•  when  covering  dark  areas  such  as 
bruising  or  age  spots,  first  use  a  lighter 
shade  to  tone  down  the  colour,  then  a 
shade  that  matches  your  skin  tone. 

The  Dermablend  range  of  corrective 
cosmetics  has  been  developed  by 
dermatologists  and  will  stay  put  for  up 
to  eight  hours.  Suitable  for  covering  all 
skin  imperfections  as  well  as  scars,  the 
range  includes  cover  creme,  concealer, 
setting  pow  der,  leg  and  body  cover  and 
foundation  as  well  as  skincare  products. 

The  Fade  Out  range  is  designed  to  getj 
rid  of  brown  marks  and  pigmentation 
on  the  skin.  It  contains  gentle  skin 
lighteners  to  fade  unsightly  marks. 
Products  include  Active  Fade  Cream  fori 
the  face,  Leg  Treatment  Cream  for 
broken  veins  and  Facial  Redness 
Remedy  to  treat  thread  veins,  which 
contains  vitamin  K. 

Dermacolor  has  a  range  of 
camouflage  creams,  fixing  powder  and 
body  cover  cream  for  covering  skin 
imperfections  such  as  scars,  varicose 
veins,  birthmarks,  rosacea  and  vitiligo. 
A  range  of  over  100  different  shades  is 
available.® 


Dermablend  is  suitable  for  covering  all 
types  of  skin  imperfections.  Brodie  & 
Stone,  tel:  020  7278  9597 


30  1 2  October  2002  Chemist:", Druggist 


All  major  credit  cards  accepted 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridqe, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


Make  time  for  the 
things  you  enjoy. 

Walking  in  the  park  -  every  Sunday 
Gardening  -  when  the  suns  shining 
Playing  conkers  -  in  the  autumn 
Working  week  -  37.5  hours  a  week 


•  •  • 

www.recruit.boots.co.uk 


Pharmacists,  Dispensers  and  Pharmacy  Assistants 

Opportunities  available  in  Kent,  South  London, 
Southern  Home  Counties  and  the  South  Coast  area. 

Everyone  of  us  is  different.  Whether  it's  how  we  spend  our  leisure  time,  or  how 
we  want  to  build  a  career.  That's  why  we  offer  you  choice.  Whether  it's  your 
location  or  the  hours  you  work.  As  for  your  career,  you  can  be  sure  you'll  be 
given  the  training  opportunities  you  need  to  fulfil  your  potential.  On  top  of  ail 
this,  there's  generous  paid  holiday,  staff  discount  and  bonus  schemes. 
Minimum  starting  salary  for  qualified  Dispensers  is  £1 1 ,934  pro  rota  for  part 
ime  hours.  Training  will  also  be  given  to  candidates  without  formal  dispensing 
qualifications. 

Make  more  time  for  you  and  come  to  one  of  our  Open  Days  on  the 
20th  October  2002  from  2.00pm  till  5.00pm  at  the  following  venues: 

Angel  Posting  House  and  Livery,  91  High  Street,  Guildford  -  The  Emily  Room 

Novotel  Southampton,  1  West  Quary  Road,  Southampton  -  The  Dieppa  Room 

Holiday  Inn  Bexley,  Black  Prince  Interchange,  Southwold  Road,  Bexley  - 
fhe  Chester/Cornwall/Wales  Rooms 

Hilton  Brighton  Metropole,  Kings  Road,  Brighton  -  Room  Kent  3 
Holiday  Inn  Sutton,  Gibson  Road,  Sutton,  Surrey  -  Room  Orchard  1 
The  County  Hotel,  High  Street,  Canterbury  -  The  Grove  Suite 

If  you  are  interested  and  can't  make  our  recruitment  event  contact 
Carberry  on  01622  755  382. 


MORE  CHOICE  FOR  YOU. 


Boots  The  Chemists  is  an 
Equal  Opportunities  Employer 


STANMORE 

Full/Part  time  dispensers 
required  for  friendly 
modern  pharmacy. 
Excellent  package. 

Tel:  0208  952  31 1 7  (DAYTIME) 
Tel:  07968  806  481  (EVENING) 


WOULD  YOU  LIKE  TO  SPECIALISE  IN  PRESCRIBING? 

Our  nationwide  team  of  PRESCRIBING  CONSULTANTS  is  working  every 
day  with  GPs  and  PCOs  to  enhance  the  quality  and  cost-effectiveness 
of  their  prescribing.  If  you  have  enthusiasm  and  drive,  are  prepared  to  travel 
and  think  you  have  the  clinical  ability,  we  would  like  to  hear  from 
you.  £39k.  start  rate  (or  p/t  pro  rata).  Full  training  provided. 

Please  telephone  01257  232518  or  write  for  an  application  form. 
PharmaForce  Ltd,  Suite  17,  Railway  House,  Railway  Road,  Chorley  PR6  OHW 


Part  Time  Experienced  Dispenser 

Required  by  Doctors  Surgery. 

To  work  20hrs  per  week 
and  1  Saturday  in  3. 

Copy  of  rota  on  request. 
Salary  in  accordance  with  the 

Whitley  Council  scale  3. 

Apply  with  CV  to: 
The  Practice  Manager 
The  Ridgeway  Surgery 
6-8  Feckenham  Road 
Astwood  Bank 
Redditch 
Wo  res 
B96  60S 
Tel:  01527  892418 
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Classified  i 


Accountants 


Does  your  Accountant  &  Tax  Adviser 
Specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  and  I  or  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Setting  up  Employee  Benefit  Trust 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
Getting  your  pharmacy  ready  for  sale 
Business  structure 

Directors  and  shareholders  agreements 
Directors  and  employees  incentive  schemes 
Future  goals  and  plans 
Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


i  Company  or  personal  pension  schemes 
5  Life  and  critical  illness  policies 
!  Medical  insurance 
!  Mortgages 
i  Investments 

For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


modiolus^ 

I  ADDING  VALUE 


Would  you  like  to 
REDUCE  YOUR  TAX  BILLS 
BY  50%  OR  MORE 


Our  Tax  Solutions  for  Pharmacists  include: 

Commitment  to  minimizing  your  tax  bills. 

Tax  Planning  for  individuals  &  companies. 

Inland  Revenue  Investigations. 

Conversion  of  sole  traders  and  partnerships  to 

limited  companies. 

Capital  Gains,  Tax  &  Exit  Planning. 

Inheritance  Tax  Planning. 

Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

For  a  free  initial  consultation, 
please  contact:  Anne  Hutchings. 

Specialist  Tax  Advisors  and 
Accountants  for  Pharmacists. 


Telephone: 01494  722224 
Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
(  (       Website:  www.hutchingsandco.com 


Hutchings  &  Co. 


Businesses  wanted 


Pharmacies  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  22 1.  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House,  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewls@aol.com  Fax:  020  8689  0076 
wwwdayiewisplc.com  http://www.daylewisplc.com 


DAY 


LEWIS 


NORTH  WEST 
ENGLAND 

Independent  chain  wishes 
to  acquire  Single  Pharmacy 
or  small  Group. 
Don't  give  up  your 
independence,  sell  it  on! 
For  a  rapid  decision  made  in 
the  strictest  confidence 
contact: 

Gary  Sawbridge  Tel:  0 1 S  I  494  2 1  22 
or  0780  I  23  I  6  I  5  (Mobile) 

David  Turner  Tel:  0 1 5 1  727  1 437  or 
0777  979 1  7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Equipment  wanted 


DISPENSARY 
EQUIPMENT 
WANTED 

ie  Tablet  counter 
Balances 
Measures 
Martindale 
Fridge. 

Telephone: 
0161  445  1999 

Mobile: 
07860  617688 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 


lur  pharmacy  business  sales  &  acquisitions.. ..www.pharmacybroker.co.uk 
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As  New  Pharmacy  Fittings  For  Sale 

to  include: 

Satorious  &  Precisa  electronic  weighing/tablet 
Counting  machines. 

Fama  Continental  dispensing  drawer  &  bottle 

units. 

Fridges. 

Pharmacy  counters. 

Tel:  020  7706  5706 
Mobile:  07831  261  971 


Photo  Gretag  Imaging  Master 
Lab  740  plus 

Develops  and  prints  35mm  &  APS  films. 
Prints  enlargements  5x7,  8x10,  8x12. 

Prints  upto  100  films  per  day. 
Tel:  Mr  Kotecha  07956  270316 


www.lexonuk.com 


75%  of  midland  pharmacies 
can't  all  be  wrong! 

now  available  nationwide 


parallel  imports  ) ;  generics 


OTCs         )  (  fragrances 


transfer  orders  .  (      ZD  lines  ) 


(      dressings     )  (  electronic  order  ) 


creating  your  difference 

freephone  0800  61  42  42 
freefax  0800  731  2901 


MIDLAND  SECURITY  SYSTEMS 

Quality  Digital  Recording 

4  Digital  Cameras, 
High  Resolution  Digital 
Recording,  Dial  From  Home 
facility,  15"  Colour  Monitor 
Supply  only  or  installed 

From  £8.49  per  week  +  VAT 
TELEPHONE:  0121  788  8999 
mss@midlands.co.uk 


fXMRx 

^^^P     PHARMACY  [ 


DEVELOPMENT  GROUP 


CLINICAL  GOVERNANCE 
How  will  it  impact  your  Pharmacy? 

Open  Evening  for  CAMRx  Members  on 

Wednesday  16  October  02 


At  The  Flamingo  Restaurant,  Loughborough  Road, 
Leicester 


Call  Pauline  now  on 

FREEPHONE  0800  526074 

To  find  out  more  about  the  benefits  of  joining 
CAMRx 


R  L  Hmdocha,  BPharm,  MRPharmS.FinstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


Masfico  ?Cc 

|  PHOTO,  ELECTRICAL  &  PERFUMES  i 

mrm  milMUMOWl 

)   )  BAB3210 

B  a  by  I  i  ss  Crazy  Wrap 


Funky  Wraps  in  the  hair  in  seconds 
Includes  2  reels  of  thread 
Assorted  beads  &  bands 


AS  SEEN  ON  TV 


AS  SEEN  ON 


MR22022 


Morphy  Richards 
Cordless  Hair 
Straightener 

-  Unique  Battery  Operated 
Mobile  straightener 

-  Fast  Heat  up 

-  Mains  Rechargeable 


TEL:  020  8204  2224  EMAIL:  sales@mashcoplc.com    FAX:  020  8204  0224 

E+OE  /VfT  Prices  are  af\er  settlement  discount  of  2.5%.  Goods  subject  to  avaiiabitrty 
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A  day  at  the  races... 


Let's  draw  up  a  shortlist:  how 
many  pharmacists  own  a 
racehorse?  And  how  many  own 
one  that  actually  wins? 

Pharmacists  Charles  Fox  and 
John  Wright  are  surely  part  of  a 
select  bunch  -  they  co-own 
Wizard  of  Noz,  which  came  third 
in  the  St  Ledger's  Champagne 
Stakes.  They  were  also  among  20 
pharmacists  who  attended 
xMawdsleys'  'Race  Day'  at  the 
festival. 

Paul  McAllister,  Mawdsleys 


sales  manager,  says:  "There  was  a 
real  buzz  when  the  Wizard  of  Noz 
came  home,  as  we'd  all  had  a 
flutter  on  it!" 

Considering  the  PSNC  has 
locked  horns  again  with  the  DoH 
over  remuneration,  it's  perhaps 
just  as  well  there  aren't  too 
many  pharmacists  like  Charles 
and  John. 

Pictured  from  the  left  are:  John 
Wright,  Jo  Fox,  Charles  Fox  and 
Andy  Heywood,  a  stable  lad 


...  for  the  ladies,  too 

It  pays  to  be  aware  of  branch  procedures,  as 
these  lucky  ladies  from  Weldricks  Pharmacy 
found  out,  after  enjoying  an  all  expenses  paid 
day  out  to  Ladies  Day  at  the  St  Ledger  festival. 
The  women  won  an  in-house  competition  where 
staff  had  to  answer  questions  about  branch 
procedures,  and  complete  a  tie-breaker.  Picturec 
left  to  right  are:  Kelly  Bales,  relief  pharmacist; 
Helen  Smith,  relief  dispenser;  Diane  Fareham, 
senior  assistant;  Gillian  Warren,  pharmacy 
assistant;  Christine  Wattam,  pharmacy  assistant: 
Heather  Whitnall,  marketing  co-ordinator;  Sue 
Rodgers,  locum  co-ordinator;  Marie  Lindley, 
EPoS  technician  and  Lynn  Cant,  pharmacy 
assistant 


Model  dispensers 
from  Boots 

Boots  The  Chemists'  top  trainee  dispensers 
have  won  in-house  awards  for  achieving 
outstanding  results  in  its  dispensing  course. 

Out  of  400  trainees  who  enrolled,  33 
achieved  marks  of  90  per  cent  or  over.  Ninety- 
five  per  cent  passed  the  course,  which  consists 
of  12  modules  and  runs  for  one  year. 

The  trainees  with  the  top  marks  were  invited 
to  Boots'  HQjn  Nottingham  for  a  two-day 
event,  which  included  a  celebratory  lunch  with 
Boots'  pharmacy  superintendent  Digby  Lmson, 
who  gave  each  of  them  a  model  pharmacy 
as  a  prize. 

From  the  left,  front  row:  Tracey  Rich,  Effie 
Pitsillides;  Boots'  senior  pharmacy  tutor,  Tracey 
Clarke;  Digby  Emson,  Boots'  pharmacy 
superintendent.  From  the  left,  second  row:  Alycia 
Wadsworth,  Alison  Mockford  and  Lucy  Thompson. 
From  the  left,  third  row:  Sarah  Curram,  Elaine 
Allen,  Sarah  Butcher  and  Andrea  Newby.  From  the 
left,  fourth  row:  Tracie  Robertson,  Lisa  Wilkinson 
and  Karen  Montgomery.  Fifth  row:  Kate  Page. 
From  the  left,  sixth  row:  Sheila  Carter.  From  the 
left,  seventh  row:  Anne  Killala,  Jade  Churchill  and 
Tina  Constable.  From  the  left,  eighth  row:  Patricia 
Hedges.  From  the  left,  ninth  row:  Paul  Barrington, 
Abid  Khan  and  Timothy  Harston 


Bill  Clinton 
prefers  the  Big 
Mac  option 

A  very  excited  Jean-Pierre 
Moser,  head  of  public  relations 
at  the  RPSGB,  rang  C&D  with 
news  that  several  members  of 
the  pharmacy  delegation  at  the 
Labour  Party  conference  had 
unexpectedly  bumped  into  its 
guest  speaker,  former  US 
President  Bill  Clinton. 

While  walking  the  streets  of 
Blackpool  one  night,  Mr  Moser, 
Veronica  Wray  (NPA  head  of 
public  relations)  and  Geraldine 
Clarke  (NPA  press  officer)  were 
surprised  to  find  that  Mr 
Clinton  appeared  to  have  passed 
over  a  £300  per  head  dinner  in 
favour  of  a  Big  Mac. 

The  former  president,  who 
was  accompanied  by  actor  Kevir 
Spacey  and  Labour  supremo 
Alastair  Campbell,  stopped  to 
shake  hands  and  talk  to 
pharmacy  PR's  finest.  Shame 
no-one  had  a  camera. 
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Need  an  easy 
to  swallow 
Dipyridamole  ? 

We  have 
the  solution 


From  Rosemont  Pharmaceuticals 
comes  the  first  licensed  liquid 
Dipyridamole: 

•  sugar  free 

•  ready  for  instant  use 

•  easy  to  take  for  patients 
with  swallowing  difficulties 


Another  easy  to  swallow  option  from 


Dipyridamole 

Oral  Suspension 

PATIENT  PACK  150ml 


THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 

Tel:  0800  9 19  3 1 2    Fax:  0113  246  0738 

Abbreviated  Prescribing  information:  Dipyridamole  Oral  Suspension  50mg/5ml  is  presented  as  a  bright  yellow,  almond  flavoured  suspension  Therapeutic  Indications:  An  adjunct  to  oral  anticoagulation  foi  prophylaxis  ol 
thromboembolism  associated  with  prosthetic  heart  valves  Posology  and  Method  of  Administration:  Administration.  For  oral  use  only.  Dipyridamole  suspension  should  usually  he  taken  before  meals  [dulls  JOOmg  to  a  maximum  of 
600mg  daily  in  three  or  four  doses.  Children.  Not  recommended  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  in  the  product  Special  Warnings  and  Special  Precautions  for  I'm:  \nmn:j  other  properties,  dipy  ridamole 
acts  as  a  vasodilator  It  should  be  used  with  caution  in  patients  with  severe  coronary  artery  disease,  including  unstable  angina  and/or  recent  myocardial  infarction,  left  ventricular  outflow  obstruction  or  haemodynamic  instability  h  should 
be  used  with  caution  in  patients  with  coagulation  disorders.  In  patients  with  myasthenia  gravis,  readjustment  of  therapy  may  be  necessary  after  changes  in  dipyridamole  dosage  (see  Druj:  interactions).  Patients  treated  with  regular  oral 
doses  of  dipyridamole  should  not  receive  additional  intravenous  dipyridamole.  If  pharmacological  stress  testing  with  intravenous  dipyridamole  for  coronary  artery  disease  is  considered  necessary,  then  oral  dipyridamole  should  be 
discontinued  24  hours  prior  to  testing.  Excipients:  Dipyridamole  suspension  contains  liquid  mallitol.  Patients  with  a  rare  hereditary  problem  ol"  fructose  intolerance  should  not  lake  this  medicine  The  medicine  also  contains 
parahydroxybenzoates  which  are  known  to  cause  urticaria,  generally  delayed  type  reactions  such  as  contact  dermatitis  and  rarely,  immediate  reaction  with  urticaria  and  bronchospasm  Interaction  with  other  Medicinal  Products  and 
other  forms  of  Interaction:  Adenosine:  Dipyridamole  increases  plasma  levels  and  cardiovascular  effects  of  adenosine.  Adjustment  of  adenosine  dosage  should  be  considered  if  use  with  dipyridamole  is  unavoidable  Aspirin  There  is 
evidence  that  the  effects  of  aspirin  and  dipyridamole  on  platelet  behaviour  are  additive.  Antacids:  The  administration  of  antacids  may  reduce  the  efficacy  of  dipyridamole.  Anticoagulants:  It  is  possible  that  dipyridamole  may  enhance  the 
effects  ot  oral  anticoagulants  When  dipyridamole  is  used  in  combination  with  anticoagulants  and  acetylsalicylic  acid,  the  statements  on  intolerance  and  risks  for  these  preparations  must  be  observed.  Addition  of  dipyridamole  to 
acelylsahcylic  acid  does  not  increase  the  incidence  of  bleeding  events  When  dipyridamole  was  administered  concomitantly  with  warfarin,  bleeding  was  no  greater  in  frequency  or  severity  than  thai  observed  when  warfarin  was 
administered  alone.  Anti-Hypertensives:  Dipyridamole  may  increase  the  hypotensive  effect  of  drugs  which  reduce  blood  pressure.  Anticholinesterases:  Dipyridamole  may  counteract  the  anticholinesterase  effect  of  cholinesterase 
inhibitors  thereby  potentially  aggravating  myasthenia  gravis.  Pregnancy  and  Lactation:  There  is  inadequate  evidence  of  safety  in  human  pregnancy  but  dipyridamole  has  been  used  for  many  years  without  apparent  ill  consequence. 
Dipyridamole  should  only  be  used  during  lactation  if  considered  essential  by  the  phy  sician.  Effects  on  Ability  to  Drive  and  Use  Machines:  None  stated.  Undesirable  Effects:  If  side  effects  do  occur,  it  is  usually  during  the  earl\  pan 
of  treatment.  Blond  and  the  lymphatic  system  disorders:  Isolated  cases  of  thrombocytopenia  have  been  reported  in  conjunction  with  treatment  of  dipy  ridamole.  Cardiac  Disorders:  In  rare  cases,  worsening  of  symptoms  of  coronary  heart 
disease  has  been  observed.  Vascular  Disorders:  The  vasodilating  properties  may  occasionally  produce  a  vascular  headache  which  normal  I  v  disappears  with  long-term  use.  As  a  result  of  its  vasodilator  properties,  dipy  ridamole  may  cause 
hypotension,  hot  flushes  and  tachycardia.  Hepato-biliary  disorders:  Dipyridamole  has  been  shown  to  be  incorporated  into  gallstones.  General  Disorders:  Vomiting,  diarrhoea  and  symptoms  such  as  dizziness,  faintness.  nausea,  dyspepsia, 
and  myalgia  have  been  observed.  Hypersensitivity  reactions  such  as  rash,  urticaria,  severe  bronchospasm  and  angio-oedema  have  been  reported.  Surgical  and  medical  procedures:  In  very  rare  cases,  increased  bleeding  dunng  or  after 
surgery  has  been  observed  Overdose:  Due  to  the  low  number  of  observations,  experience  with  dip)  ridamole  overdose  is  limited.  Symptoms  such  as  a  warm  feeling,  flushes,  sweating,  resdessness.  feeling  of  weakness,  dizziness  and 
anginal  complaints  can  be  expected.  A  drop  in  blood  pressure  and  tachycardia  might  be  observed-  Symptomatic  therapy  is  recommended.  Administration  of  xanthine  derivatives  may  reverse  the  haemodynamic  effects  of  dipyridamole 
overdose.  Due  to  its  wide  distribution  lo  tissues  and  its  predominantly  hepatic  elimination,  dipyridamole  is  not  likely  to  be  accessible  to  enhanced  removal  procedures.  List  of  Excipients:  Methyl  hydroxybenzoatc  (E218),  prop;,  ! 
hydroxy benzoate  (E2I6),  propylene  glycol  (El 520),  .van than  gum  (E415),  ammonium  glycyrrhizinate.  almond  flavour  (including  propylene  glycol  and  ethanoli.  levomenthoi,  liquid  malt i to!  (E965).  polysorbate  SO  (E433),  simet! 
emulsion,  aluminium  magnesium  silicate,  disodium  hydrogen  phosphate  (E339),  citric  acid  monohydrate  (E330)  and  purified  water.  Shelf  Life:  24  months.  1  month  -  once  open.  Special  Precautions  for  Storage:  Do  not  store  above 
25"C.  Pack  Size  and  NHS  Price:  150ml  £34.00.  Instruction  for  Use/Handling:  Shake  the  bottle  thoroughly  before  use.  Marketing  Authorisation  Holder:  Rosemont  Pharmaceuticals  Ltd.  Rosemont  House.  Yorkdale  Industrial  Park, 
Braithwaite  Street,  Leeds,  LSI  I  9XE.  UK.  Marketing  Authorisation  Number:  PL  00427/0!  33.  Legal  Category:  POM  Date  of  preparation:  August  2002 


TURNS 

THE  VOLUM 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  TV 

OTF.X  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hilchin,  Herts,  SG<1  7QR,  UK.  Distributed  by  ODD  Ltd,  94  Rickmansworlh  Road,  Wallord,  Herts,  WD1  7JJ,  UK.  Directions:  Tilt  head  and  gently  squeeze  up  to  5  drops  into  ea 
Leave  lor  a  lew  minutes  and  then  wipe  surplus  with  tissue;  Repeat  once  or  twice  daily,  ii  necessary  whilst  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Contra-indications  and  Precautions:  Do  not  use  if  sensitive  to  any  of  Ih 
ingredients,  il  ear  drum  is  known  or  suspected  lo  be  damaged,  in  cases  of  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  lime  as  anything  else  in  the  ear.  Do  not  use  Otex  after  syringin 
01  alter  ill-advised  mechanical  efforts  lo  dislodge  wax.  II  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  Side-effects:  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excessiv 
car  wax,  including  some  loss  of  hearing,  dizziness  or  tinnitus.  II  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  slop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  children. 
Legal  Category:  [F]  Packs:  Bodies  ol  8ml  (PL0 173/01 51),  RSP  CI. 25  (£3.62  exc.  VAT). 
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